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Spreading  good  practice  and  keeping 
healthcare  professionals  informed. 


VOLTAROL  RAPID  (diclofenac  potassium) 
ABBREVIATED  PRESCRIBING 
INFORMATION.  Indications:  Rheumatoid 
arthritis,  osteoarthritis,  low  back  pain,  migraine 
attacks,  acute  musculoskeletal  disorders  &  trauma, 
ankylosing  spondylitis,  acute  goul,  control  of  pain  & 
inflammation  in  orthopaedic,  dental  &  other  minor 
surgery,  pyrophosphate  arthropathy  and  associated 
disorders  Presentations:  25mg  or  50mg, 
coated  tablets,  each  containing  diclofenac 
potassium  Dosage  and  Administration:  Take 
tablets  with  fluid  Adults.  Up  to  1 00-1 50mg  per  day 
in  2  or  3  divided  doses.  Migraine:  Initially  50mg  at 
first  sign  of  an  attack  A  further  dose  can  be  taken 
2  hours  later  If  needed,  further  doses  of  50mg  can 
be  taken  at  intervals  of  4  to  6  hours.  Do  not  exceed 
200mg  per  day  Children  75  to  lOOmg  per  day  in 
2  or  3  divided  doses  Not  recommended  in  children 
under  14  Migraine:  Use  in  children  not  yet 
established.  Elderly  Use  with  caution,  Monitor  for 
Gl  bleeding  during  first  4  weeks  of  treatment  Use 
lowest  effective  dose  in  frail  patients  or  those  with 
low  body  weight  Contraindications:  Active  or 
suspected  peptic  ulcer  or  Gl  ulcers  or  bleeding 
Previous  sensitivity  to  diclofenac  Patients  in  whom 
asthma,  urticaria  or  acute  rhinitis  are  precipitated 
by  aspirin  or  other  NSAIDs  Warnings, 
precautions  and  interactions:  Warnings 
Closely  monitor  patients  with  symptoms  or  a  history 
of  Gl  disorders  Discontinue  if  Gl  bleeding  or 
ulceration  develops.  Closely  monitor  patients  with 
severe  hepatic  impairment.  Allergic  reactions, 
including  anaphylactic/anaphylactoid  reactions 
can  occur.  Signs  and  symptoms  of  infection  may  be 
masked  Precautions  Renal,  cardiac  or  hepatic 
impairment,  elderly:  Keep  under  surveillance  and 
monitor  renal  function.  Use  lowest  effective  dose. 
Discontinue  if  abnormal  liver  function  persists  or 
worsens.  Hepatitis  may  occur  without  prodromal 
symptoms.  Recovery  following  major  surgery 
Concomitant  diuretics.  Hepatic  porphyria  May 
reversibly  inhibit  platelet  aggregation  Monitor 
patients  with  defects  of  haemostasis  Long-term 
treatment:  monitor  renal  and  hepatic  function  and 
blood  counts  Bronchial  asthma,  history  of  heart 
failure  or  hypertension.  Interactions  Lithium, 
digoxin,  anticoagulants,  antidiabetic  agents, 
cyclosporin,  methotrexate,  other  NSAIDs  and 
corticosteroids,  diuretics,  quinolone  antibiotics, 
cardiac  glycosides,  mifepristone,  antihypertensives. 
Pregnancy  and  lactation:  Only  use  during 
pregnancy  in  compelling  circumstances  Use  lowest 
effective  dose  Congenital  abnormalities  have  been 
reported  with  NSAIDs.  May  cause  premature 
closure  of  the  ductus  arteriosus  or  uterine  inertia 
DO  NOT  use  during  last  trimester  Traces  of  active 
substance  detected  in  breast  milk,  but  unlikely  to  be 
deleterious  to  the  infant  Effect  on  ability  to 
drive  or  use  machines:  May  cause  dizziness  or 
other  CNS  disturbances:  do  not  drive  or  use 
machines  if  this  occurs.  Side-Effects:  Gl: 
Occasional  Epigastric  pain  &  other  Gl  disorders. 
Rare  Gl  bleeding,  Gl  ulcer.  Isolated:  Lower  gut 
disorders,  pancreatitis,  aphthous  stomatitis, 
glossitis,  oesophageal  lesions,  constipation.  CNS: 
Occasional:  Headache,  dizziness,  vertigo  Rare 
Drowsiness,  tiredness.  Isolated  Disturbances  in 
sensation,  paresthesia,  memory  disturbance, 
disorientation,  insomnia,  irritability,  convulsions, 
depression,  anxiety,  nightmares,  tremor,  psychotic 
reactions,  aseptic  meningitis.  Spec/a/  senses 
Isolated  Disturbances  in  vision,  impaired  hearing, 
taste  disturbances,  tinnitus.  Skin1  Occasional: 
Rashes,  skin  eruptions.  Pare.  Urticaria.  Isolated 
Bullous  eruptions,  eczema,  erythema  multiforme, 
Stevens-Johnson  syndrome,  Lyell's  syndrome, 
erythroderma,  loss  of  hair,  photosensitivity 
reactions,  purpura.  Renal.  Rare:  Oedema.  Isolated. 
Acute  renal  insufficiency,  urinary  abnormalities, 
interstitial  nephritis,  nephrotic  syndrome,  papillary 
necrosis,  liver:  Occasional:  Raised  ALT  or  AST. 
Rare  Liver  function  disorder  including  hepatitis, 
laundice.  Isolated:  Fulminant  hepatitis.  Blood: 
Isolated  Thrombocytopenia,  leucopenio, 
agranulocytosis,  haemolytic  anaemia,  aplastic 
anaemia.  Hypersensif/wfy:  Rare  Hypersensitivity 
reactions.  Isolated:  Vasculitis,  pneumonitis  Other 
organ  systems:  Isolated  Impotence.  Cardiovascular 
system:  Isolated:  Palpitations,  chest  pain, 
hypertension,  congestive  heart  failure.  Product 
licence  numbers,  quantities  and  price: 
VOLTAROL  RAPID  25mg  Tablets  PL  00101/0481 
Boxes  of  28  £3  67  (excl  VAT)  VOLTAROL  RAPID 
50mg  Tablets  PL  00101/0482  Boxes  of  28 
£7.03  (excl  VAT)  Legal  Category:  POM  Date 
of  last  revision:  November  2002.  VOLTAROL  is 
a  registered  Trade  Mark.  Full  prescribing 
information,  including  Summary  of  Product 
Characteristics,  is  available  from:  NOVARTIS 
PHARMACEUTICALS  UK  LIMITED  Trading  as:  Geigy 
Pharmaceuticals,  Fnmley  Business  Park,  Frimley, 
Camberley,  Surrey,  GUI 6  7SR 
Telephone  number'  01276  692255 
Fax  number  01276  692508 

Reference: 
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Think  differently  aboul 

diclofenac 


Voltarol  Rapid 

Voltarol  Rapid  is  an  immediate  release 
potassium  formulation  of 
diclofenac  tablets 
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CI  Voltarol  Rapid  starts  to  relieve  pain 
in  1 5  minutes1 

^    Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 
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NPA  to  accept  all  pharmacies 

The  NPA  board  lias  voted  to  accept  as  members  all 
pharmacies  including  those  owned  b\  doctors  and 
supermarkets.  NPA  chief  executive  John  D'Arcx  (left) 
dismissed  claims  that  the  NPA  will  represent  dispensin 
doctors 


Patients  to  report  ADRs 

Recommendations  that  patients  w  ill  be  able  to  report  unexpected  effects  of 
drugs  were  announced  by  the  MHRA  at  the  Yellow  Card  scheme's  40th 
anniversary  on  Tuesday 


No  need  to  check  bagged  scripts? 

Pharmacists  who  do  not  check  scripts  bagged  by  another  pharmacist  w  ill  not 
necessarily  be  found  guilty  of  misconduct  if  there  is  a  dispensing  error,  says 
pharmacy  law  expert  1  )a\  id  Reissner 

RPSGB  considers  undergrad  funding  1 1 

The  Societv  is  looking  at  the  possibility  ot  funding  clinical  placements 
for  undergraduates  during  their  four-year  course.  RPSGB  president  Gill 
Hawksworth  stresses  that  the  idea  is  still  at  an  early  stage 

Galen  founder  buys  back  UK  business  12 

Dr  Allen  McClay,  founder  and  a  former  chairman  of  Galen,  has  bought  back 
Galen  Holdings'  UK  pharmaceutical  product  sales  and  marketing  business 
because  he  doesn't  want  staff  facing  unemployment 
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Lisa  Miles  explains  w  h\ 
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Design  Awards 

The  results  of  the  C&D 
Platinum  Design  Awards, 
sponsored  by  the  Ceuta 
I  lealthcare  Group  of 
companies,  were  announced  at  a 
presentation  ceremony  in 
I  .ondon  last  week. 

Tin  a  in  page  36  for  nunc  details 
o/  the  ex  eni  ami  the  winners. 


Police  target 

Liverpool 

pharmacy 

Police  have  repeatedly  targeted  a 
Liverpool  pharmacy  follow  ing 
complaints  from  local  shop  owners 
of  theft  and  drunkenness. 

Police  officers  have  stopped  and 
searched  customers  at  Moss's 
London  Road  branch  for  the  past 
eight  weeks,  often  up  to  three 
times  in  one  day.  One  methadone 
patient  w  as  stopped  six  times 
before  he  decided  not  to  return, 
explained  Moss  retail  district 
manager  Dawn  Charnock. 

The  Police  Neighbourhood 
Inspector  for  the  city  centre, 
Damian  Walsh,  explained:  "Over 
recent  months  the  neighbourhood 
has  received  a  number  ol 
complaints  from  local  shop  owners 
and  residents  relating  to  incidents 
in  the  London  Road  area. 

These  incidents  range  from 
thefts  from  shops  to  anti-social 
behaviour  including  drunkenness. 

As  a  result,  police  officers 
ha\  e  pro-actively  responded  by 
patrolling  this  area  of  the  city  on 
a  regular  basis  and  by  talking 
to  and  interviewing  members 
of  the  public. 

"Officers  have  spoken  to  clients 
of  the  Moss  Chemist  on  more 
than  one  occasion  as  part  of  these 
investigations.  We  are  aware  that 
the  presence  of  officers  in  the  area 
has  caused  concern  amongst 
clients,  and  we  will  continue  to 
work  with  the  chemist  about  these 
issues.  I  low  ever,  we  do  have  an 
obligation  to  thoroughly 
investigate  allegations  made 
by  local  residents  and  will 
continue  to  do  so." 

Nanette  Kerr,  head  of  Moss's 
superintendents'  office,  said  that 
Moss  was  investigating  the 
situation  but  could  not  elaborate 
further  for  legal  reasons. 


NPA  to  accept 
all  pharmacies 


by  Gary  Paragpuri 

gparagpuri@cmpinforma  tion .  com 

The  NPA  has  agreed  to  open  its 
membership  to  all  pharmacies 
including  those  owned  by  doctors 
and  supermarkets. 

The  NPA  board  voted  by  a 
substantial  majority  at  its  .March 
meeting  to  accept  as  a  member 
any  pharmacy  registered  with  the 
Royal  Pharmaceutical  Society. 

Chief  executive  John  D'Arcy 
said  that  in  the  future  there  would 
be  increasing  cases  where  GPs 
and  pharmacists  merged  and 
worked  together.  He  said  that 
rejecting  companies  controlled  by 
GPs  would  be  conceived  as  "being 
anti-doctor",  which  he  argued  was 
not  the  best  way  forward  in  light 
of  the  new  GMS  contract. 

He  added:  "You're  going  to  see 
doctors  increasingly  becoming 
shareholders  in  pharmacy 
companies  and  you're  going  to  see 
joint  ventures  of  all  sorts 
emerging  over  time  under  the  new 
GMS  contract." 

Dismissing  claims  that  the  NPA 
will  represent  dispensing  doctors, 


he  said:  "I  want  to  be  absolutely 
clear  about  this.  We  are  not  letting 
dispensing  doctors  into 
membership.  W  hat  we  are 
bringing  into  membership  are 
community  pharmacy  owners." 

He  also  denied  that  the 
decision,  prompted  bv  a 
membership  application  for  a 
business  jointly  owned  by  a 
pharmacist  and  a  GP,  was  driven 
by  a  need  to  generate  income.  He 
did  not  expect  a  big  increase  in 
membership  as  a  result. 


Mr  D'Arcy  said  the  NPA 
would  be  a  stronger  organisation 
because  it  will  be  seen  to  represen 
a  wider  range  of  pharmacy 
owners,  and  it  will  also  be 
better  resourced  to  deal  w  ith 
a  "rapidly  w  idening  and 
enlarging  agenda". 

"It  will  also  show  the  NPA  as 
taking  a  strategic  view  on  life.  It 
is  prepared  to  consider  a  diversity 
of  interests,  and  in  so  doing, 
make  us  better  prepared  to 
face  the  future." 

Previously  the  NPA  had 
refused  membership  to  companie 
where  any  of  the  directors 
were  GPs  or  GPs'  spouses  and 
w  here  they  had  a  controlling 
interest  in  the  company  of  10  per 
cent  or  more.  However,  one  of 
the  objectives  in  the  NPA's 
strategic  plan  announced  three 
years  ago  is  to  bring  all  pharmacy 
owners  into  membership. 

Supermarket  chains 
Tesco,  Sainsbury's  and 
Safeway  are  already  NPA 
members  but  the  decision 
now  paves  the  way  for  Asda 
to  join. 


Contractors  welcome 
minister's  funding  pledge 


Pharmacy  contractors  have  said 
they  are  encouraged  by  health 
minister  Rosie  Winterton's 
commitment  to  funding  the  new 
pharmacy  contract,  but  warned 
that  more  detail  is  needed. 

Nucare  chief  executive 
Mahesh  Shah,  responding  to 
Ms  Winterton's  assurance  in  a 
C&D  exclusive  interview  last 
week  that  the  new  contract  would 
be  funded  and  implemented,  said: 
"Her  comments  are  reassuring 
but  we  need  to  see  the  fuller 
details.  The  new  contract 
is  dependent  on  the  Department 
of  Health  fully  reimbursing 
pharmacists'  costs." 

Nottinghamshire  community 
pharmacist  Phil  Reeder  said:  "I 
am  suspicious  that  funding  for 
enhanced  services  may  be  taken 


from  the  global  sum.  This 
could  mean  that  we  get  less 
for  delivering  the  existing  service 
without  any  realistic  way  of 
reducing  the  workload." 

NPA  chief  executive  John 
D'Arcy  said  pharmacies  that 
offer  only  essential  and  additional 
services  must  be  able  to  operate 
at  a  profit.  "It  has  to  be  profitable, 
as  there  is  no  guarantee  that 
pharmacies  will  be  able  to 
operate  at  the  third  tier  of  the 
contract  framework." 

Association  of  Independent 
.Multiple  pharmacies  chairman 
Peter  Cattee  voiced  concerns 
about  the  difficulties  some 
pharmacies  may  experience  in 
trying  to  attract  funding  for 
supplementary  services. 

"Some  areas  are  pharmacy 


wastelands,  and  nothing 
will  change  if  we  have  to 
compete  with  other  service 
providers  for  money  for 
such  services." 

Co-operative  Group  general 
manager  John  Makepeace  said 
details  of  the  proposed  funding 
needed  to  be  made  known  so 
proprietors  could  continue 
developing  their  businesses.  "It 
is  very  difficult  making 
investment  decisions  that  will 
affect  the  next  10  years  when  j 
you  don't  know  what  the  end  of  ' 
the  year  will  bring." 

PSNC  will  present  contractor! 
with  a  range  of  funding 
options  for  the  new  contract 
later  this  month  before  holding  j1 
roadshows  to  answer  queries.  A  I 
ballot  will  then  be  held. 
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Patients  to  report  ADRs 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

Patients  will  be  able  to  report 
unexpected  effects  of  drugs,  the 
Medicines  and  Healthcare 
products  Regulatory  Agency 
announced  at  the  Yellow  Card 
scheme's  40th  anniversary  on 
Tuesday.  In  addition,  academics 
and  researchers  will  gain  w  ider 
access  to  the  scheme's  data. 

The  recommendations  were 
made  in  the  Report  of  an 
Independent  Review  of  Access  to  the 
Yellow  Card  Scheme. 

Direct  patient  reporting  will  be 
rolled  out  immediately,  while  the 
other  recommendations  are  being 
circulated  for  consultation. 

Pilot  schemes  will  be  set  up  to 
find  mechanisms  that  will  allow 
patients  to  report  reactions 
quickly  and  in  sufficient  volume 
to  alert  the  MHRA  to  possible 
warning  signs. 

The  review's  chairman,  former 
deputy  chief  medical  officer  Dr 
Jeremy  Metters,  told  C&D  that 
there  were  "dozens  of  ways"  this 
might  be  done,  one  of  which 


could  be  patients  reporting  via 
pharmacies.  A  trial  in  which  NHS 
Direct  nurses  reported  patients' 
reactions  was  "disappointing,"  he 
said,  possibly  because  nurses  were 
indirectly  recounting  the  patients' 
experiences.  Further  work  is 
continuing  on  how  NHS  Direct 
might  be  involved. 

There  will  also  have  to  be  wa\  s 
of  sifting  out  ADRs  that  are 
already  well  known,  he  added. 
The  MHRA  would  welcome 
views  on  the  best  methods  of 
making  patient  reporting 
available.  Initially,  these  reports 
would  be  kept  separate  from  those 
of  health  professionals  until 
experience  found  the  best  way  to 
link  the  two. 

Other  recommendations  in  the 
report  included: 

Academics  and  researchers 
should  be  able  to  access  Yellow 
Card  data,  providing  their 
proposals  are  approved  by 
scientific  and  ethics  committees. 
•  The  MHRA  should  publish 
anonymous,  aggregated  data 
regularly  on  its  website. 
T  Reporting  under  the  scheme 


should  remain  voluntary;  legal 
compulsion  in  other  countries  had 
not  raised  ADR  reporting  rates. 
•  No  fee  should  be  paid  to  the 
reporter  for  submission  of  Yellow 
Cards,  but  reporters  who  assisted 
in  research  on  the  cards  should 
have  expenses  reimbursed. 

IT  could  enhance  ADR 
reporting  through  improvements 
in  community  pharmacies'  links 
to  the  NHSnet  and  to  GPs  via  the 
Integrated  Care  Record  Service. 
®  The  scheme  should  still  focus 
on  serious  ADRs  and  'black 
triangle'  products,  but  greater 
clarity  is  required  on  the  meaning 
of  'serious'  and  which  other 
categories  of  ADRs  should  be 
reported.  The  MHRA  should  also 
consider  what  emphasis  should  be 
given  to  reports  on  off-label  use  of 
licensed  products,  products  whose 
legal  status  has  changed  and 
ADRs  that  are  not  mentioned  in 
SPCs  and  patient  information 
leaflets. 

( Comments  should  be  sent  to 
Kavita  Chadda,  MHRA,  Market 
Towers,  1  Nine  Elms  Lane, 
London  SW8  5NQ.,byJuly28. 


Statin  users 
unknown 

The  Government  has  made  no 
estimate  of  how  many  people  are 
likely  to  be  prescribed  statins  in 
2010  despite  rising  levels  of 
prescribing. 

Although  NICE  is  working  on  an 
appraisal  of  statins  and  effective 
prescribing,  health  minister  Melanie 
Johnson  said  the  Government  did 
not  know  how  many  patients  would 
be  prescribed  statins  by  2010. 

A  National  Service  Framework  for 
Coronary  Heart  Disease  progress 
report  said  this  year  that  statin 
prescribing  was  rising  at  30  per  cent 
per  annum,  while  Derek  Wanless,  in 
his  2002  report  Securing  our  Future 
Health:  Taking  a  Long-Term  View, 
estimated  that  statin  prescribing 
costs  would  exceed  £2  billion 
by  2010. 

Currently  1 .8  million  people 
receive  statins. 

Extra  jab  for 
children  needed 

Routine  childhood  pneumococcal 
immunisation  would  reduce 
prevalence  of  the  disease  in  infants 
and  young  children,  and  may 
produce  additional  benefits  for 
unvaccinated  adults  and  the  elderly 
through  herd  immunity. 

Although  this  could  cost  about 
£100  million,  it  is  cost-effective 
compared  to  the  risks  associated 
with  pneumococcal  infections,  Dr 
David  Mcintosh,  a  specialist  in 
paediatrics,  said  at  the  launch  of  a 
report  called  Pneumococcal 
Disease:  Burden  of  Illness  report. 

MPs  Keith  Vaz  and  Sandra 
Osborne  have  undertaken  to  lobby 
health  minister  John  Reid  on  behalf 
of  the  Raising  Awareness  of 
Paediatrlc  Pneumococcal  Infection 
and  Disease  campaign,  which 
produced  the  report. 

About  50  children  under  the  age 
of  five  die  every  year  in  the  UK  as  a 
result  of  pneumococcal  diseases, 
with  many  more  left  with  long-term 
disabilities  such  as  brain  damage, 
epilepsy,  and  deafness. 

MHRA  herbal  recall 

The  Medicines  and  Healthcare 
Products  regulatory  Agency  has 
asked  stockists  of  Shubao  Slimming 
Capsules  to  remove  stock  from  their 
shelves  immediately. 

The  MHRA  has  found  liver  toxins 
nitrosofenfluramine  and  fenfluramine 
in  this  product.  One  UK  patient 
received  a  liver  transplant  after 
hepatic  failure  after  taking  the 
product.  In  Japan,  160  people  are 
known  to  have  become  ill  after 
taking  products  containing  these 
undeclared  additives.  Some  have 
subsequently  died. 
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No  need  t 
claims 


by  Asha  Powells 

afowells@cmpinformation.com 

Pharmacists  who  do  not  follow 
guidance  issued  by  the  RPSGB 
will  not  necessarily  be  found 
guilty  of  misconduct  b\  the 
Statutory  Committee,  a  pharmacy 
law  expert  has  said. 

David  Reissner,  a  partner  in  law 
firm  Charles  Russell,  was 
commenting  on  a  Law  and  Ethics 
Bulletin  on  professional 
accountability  issued  by  the  Royal 
Pharmaceutical  Society  in 
February.  The  guidance  warned 


eck  bagged  scripts, 
expert 


that  where  a  pharmacist  handed 
out  a  prescription  that  had  been 
dispensed,  checked  and  bagged  by 
another  pharmacist,  both  would 
be  accountable  if  a  dispensing 
error  had  been  made.  But 
professionals  are  entitled  to  rely 
on  the  skills  of  fellow 
professionals,  said  Mr  Reissner. 

"A  pharmacist  w  ho  is  responsible 
for  the  selection,  labelling  and 
bagging  would  be  considered 
negligent  if  the  wrong  item  or 
strength  is  selected,  labelled  or 
bagged.  If  a  different  pharmacist  is 
on  duty  w  hen  the  bagged  item  is 


given  out,  is  that  pharmacist  also 
negligent'"  he  asked. 

"In  my  view,  a  pharmacist  who 
hands  out  what  another 
pharmacist  has  been  responsible 
for  checking  will  only  be  negligent 
if  the  second  pharmacist  fails  to 
take  reasonable  care  to  check  that 
the  dispensed  medicine  is 
supplied  to  the  correct  patient." 

Responding  to  concerns  on  the 
amount  of  work  required  to 
double-check  all  bagged 
prescriptions,  Mr  Reissner  added: 
"Some  might  think  this  is 
guidance  put  out  by  people  who 


are  divorced  from  the  reality  of 
community  pharmacy.  In  practical 
terms  it  may  make  no  difference 
since  the  owner  will  usually  be 
sued,  regardless  of  the  identity  of 
the  individual  pharmacist." 

RPSGB  fitness  to  practise  and 
legal  affairs  director  Mandie 
Lavin  said:  "The  Infringements 
Committee  wished  to  highlight 
specific  circumstances  in  which 
patient  safety  was  compromised. 
Increasingly  it  will  identify  trends 
and  issues  that  warrant  extra  care 
or  changes  in  practice  to  ensure 
risk  minimisation." 


Review  scheme  to  recruit  co-ordinators 


A  Northern  Ireland  health  board 
plans  to  recruit  four  local  co- 
ordinators to  support  its 
medication  management  scheme. 

The  Northern  Health  and 
Social  Services  Board  has  also  set 
up  a  mentoring  programme  for 
pharmacists  experienced  in  the 
medication  review  scheme  to 
help  beginners.  Mentors  w  ill 
receive  an  additional  financial 
reward  from  the  Board. 

Fourteen  new  enrolees 
attended  a  workshop  held  by  the 
Northern  I  Iealth  and  Social 
Services  Board  recently. 

Also  at  the  event  were  (pictured 
above  from  the  left):  community 
pharmacists  Patrick  Kennedy, 


Brian  Douglas,  pharmaceutical 
services  director  Dr  Denis 
Morrision,  the  daughter  of  a 
patient  who  benefited  from  the 


scheme,  community  pharmacy 
adviser  Emer  McLean  and  PSNI 
council  member  and  community 
pharmacist  Sheelagh  Hillan. 


Question 


sored  by 


Last  week  we  asked  you:  "How  far 
do  you  think  that  identification 
cards  should  be  made  mandatory 
in  the  UK?"  You  replied  (see  right): 


This  week's  question:  Do  you  agree  with  the  NPA's 
blanket  policy  of  opening  membership  to  all  pharmacies? 


Yes  No 


You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  May  1 1  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  May  15.. 


UniChem 


What  you  told  us 


Technicians' 
code  'too 
similar' 

The  Royal  Pharmaceutical 
Society's  draft  code  of  ethics  for 
pharmacy  technicians  is 
complicated  and  too  similar  to 
the  pharmacists'  code,  the  NPA 
has  claimed. 

This  will  cause  difficulties  in 
deciding  who  has  key 
responsibilities,  particularly  in 
community  pharmacies  where 
technicians  are  working  under 
direct  supervision  of  a  pharmacist 

The  NPA  believes  the  Society 
should,  as  a  first  step,  produce  a 
much  simpler  code,  focusing 
particularly  on  professional 
competence  and  the  need  to  follow 
protocols  for  confidentiality  and 
dispensing  procedures,  as  decided 
by  the  accountable  pharmacist. 
The  code  could  develop  further  as 
the  technicians'  role  developed. 

The  NPA  complained  that  the 
draft  code  contained  "substantial 
amounts  of  text  that  have  been 
lifted  from  the  pharmacists'  code" 
instead  of  reflecting  a  division  of 
responsibilities  between  the  two 
professionals. 

I  The  Association  of  Pharmacy- 
Technicians  is  working  with  the 
Society  to  help  establish  a  clear 
code  of  ethics,  president  Darren 
Leech  told  the  Association's 
annual  meeting  in  Belfast  last 
month.  The  aim  was  to  make  sure 
pharmacy  technicians  were  treatec 
fairly  and  no  differently  from 
other  registered  health 
professionals. 
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•  No  need  for  plasters 


For  a  painless  answer  for  wai 


Salicylic  acid 

Gel 


bazuka 

In  the  tresunent  ol  vsnjus,  waits,  corns  aod  calluses 

]    Complde  UMtmedbtwUfi  special  applKdw.  OKy  blurt  trtwsuvam 

Salicylic  acid,  lactic  acid 


w  Nothing  you  can  buy  is  more  effective        bazuka  that  verruca 

Source:  IMS  February  2004  /' ' 

V.'JKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SQ4, 7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the  treatment 
verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  ch/idreri;  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry.  taking  care  to  avoid  the  normal  surrounding  skin. 
ie  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  wee^jbefprfe  re-applying  fresh  gel,  gently  rub  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until  the  condition  . 
>5  lesolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indicatibns:  Not  to  be  used  on  the  face,  neck,  mtertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood..cjrculation,; 
:l  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  g'elvis  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keepvaway frociJjttiS 
'es,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid.contapi  v^§'^^^^| 
brics.  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  rriild',;  'transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  bo  discontinued  " 
'd  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  StoreVat  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of  children.  ']  FOB  ;E^I^WbIS 
(ial  Category:  [p|  Packs:  Bazuka  Gel  (PL0173/0161)  -  5a  RSP  £4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strenoth  Gel  (PL0173/0154)  -  5a  RSP  £5.75  (£4.89  exc.  VAT).  '.jSWMc  IP  i 


Unlike  steroid  nasal  sprays, 
Aller-eze  works  fast 


When  it  comes  to  relief  from  a  hayfever  attack,  your 
customers  can't  wait.  With  Aller-eze  they  don't  have  to. 
Unlike  steroid  nasal  sprays,  which  take  days  to  build  up 
and  reach  maximum  effect,  Aller-eze  works  fast. 
So  for  a  fast,  reliable  alternative  treatment  to  steroids 
recommend  Aller-eze. 


A  Tl 

.  :::-eze 

azelastine  hydrochloride 

^^^^  EFFECTIVE  AND  LONG  LASTING  RELIEF 

eye  drops 

Afkr-eze' 

eye  drops 

.  -eze 

nasal  spray 

Hayfever  „ 
S Allergy  ^rsl 
+ 

nasal  spray 

g%    B                                  r"y  f\       From  the  makers  of 

,f'\  I  I    1  "  C  LjSZ  Otrivine 

azelastine  hydrochloride 
EFFECTIVE  AND  LONG  LASTING  RELIEF  ^^^^^^^^ 

Recommend  the  No  1  r 

ion-steroid  nasal  spray  for  hayfever 

ALLER-EZE-  NASAL  SPRAY  (Azelastine  Hydrochloride) 

Presentation:  Nasal  spray  containing  azelastine  hydrochloride  0.1%  w/v  Indications:  For  the  treatment  of  seasonal  I 
allergic  rhinitis  (e.g.  hayfever)  and  perennial  allergic  rhinitis.  Dosage  and  administration:  Adults,  elderly  and  I 
children  aged  5  years  and  over:  One  application  in  each  nostril  twice  daily.  Not  to  be  used  continuously  for  longer  I 
than  4  weeks  without  medical  advice  Not  recommended  for  children  under  5.  Contraindications:  Hypersensitivity  1 
to  azelastine  hydrochloride  or  benzalkonium  chloride  Precautions:  Not  to  be  used  to  relieve  symptoms  of  upper  I 
respiratory  tract  infections  Use  with  caution  in  pregnancy  and  breast  feeding  Side  Effects:  Bitter  taste  after  I 
administration  (often  due  to  incorrect  method  of  application)  leading  in  rare  cases  to  nausea.  Rarely,  symptoms  I 
of  local  irritation  such  as  stinging,  itching,  epistaxis  Legal  category:  P  Trade  Price  and  Suggested  Retail  Price:  | 
£3.56,  £5.99.  Product  Licence  Number:  PL  0030/0201  Date  of  preparation:  March  2004. 


ALLER-EZE"  EYE  DROPS  (Azelastine  Hydrochloride) 

Presentation:  Eye  drops  containing  azelastine  hydrochloride  0  05%  w/v  Indications:  For  the  treatment  of  the 
symptoms  of  seasonal  and  perennial  allergic  conjunctivitis  Dosage  and  administration:  Adults,  elderly  and 
children  over  12  One  drop  in  each  eye  2-4  times  daily  Not  to  be  used  continuously  for  more  than  4  weeks 
without  medical  advice.  Not  recommended  for  children  under  12.  Contraindications:  Proven  allergy  to  any  of 
the  ingredients  Precautions:  Not  to  be  used  whilst  wearing  contact  lenses.  Not  intended  for  treatment  of  eye 
infections,  health  professional  advice  should  be  sought  if  symptoms  worsen  or  persist  for  more  than  48  hours 
after  treatment  Use  with  caution  in  pregnancy  Not  recommended  during  breast  feeding  Side  Effects:  Occasional 
mild  transient  eye  irritation,  less  frequently  bitter  taste.  Legal  category:  P  Trade  Price  and  Suggested  Retail 
Price:  £3  56,  £5  99  Product  Licence  Number:  PL  0030/0205  Date  of  preparation:  March  2004. 
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RPSGB  is  considering  funding  for 
undergraduate  training 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

The  Royal  Pharmaceutical 
Society  is  looking  at  possibilities 
for  funding  clinical  placements 
for  undergraduates  during  their 
four-year  course. 

Stressing  that  the  idea  was  still 
at  an  early  stage,  RPSGB  president 
Gill  Hawksworth  has  said 
approaches  were  being  made  to 
higher  education  funding  councils, 
suggesting  that  universities  might 
support  students  with  practice 
placements  until  they  registered, 
rather  than  waving  goodbye  to 
them  on  graduation. 

Clare  Mackie,  head  of  the  new 
Medwav  School  of  Pharmacy 
opening  this  autumn,  said 
undergraduates  would  have 
placements  in  all  sectors  of 
pharmacy  throughout  the  course. 


Rather  than  overloading 
students  with  information  in 
lectures,  teaching  would  focus  on 
problem  solving  to  encourage  a 
commitment  to  lifelong  learning. 

Instead  of  learning  about 
asthma  medication,  for  example, 
students  might  visit  a  family  with 
an  asthmatic  child  to  study  the 
w  ider  impact  of  the  disease  on 
family  life. 

Professor  Mackie  said  at  least 
one  third  of  the  British  MPharm 
degree  now  covered  the  actions 
and  uses  of  medicines.  This 
meant  pharmacy  graduates  get 
1 ,000  hours  training  on 
medicines,  compared  with  nurses' 
20  hours  and  doctors'  200  hours  - 
supporting  the  case  for 
pharmacists  being  experts 
on  medicines. 

A  new  Pharmaceutical  Care 
Centre  at  the  school  aims  to 


develop  a  clinical  skills  laboratory 
with  a  range  of  healthcare 
environments.  The  university  is 
applying  for  an  extended  services 
contract  to  provide  innovative 


practical  training.  Community 
pharmacists  would  be  able  to 
use  the  centre  for  training 
and  accreditation,  Professor 
Mackie  said. 


Three  multiples'  views  on 
control  of  entry 


The  current  proposals  for  control 
of  entry  will  fail  to  meet  the 
Government's  objectives  of 
improving  access  to  pharmacies 
and  raising  standards,  Tesco 
has  said. 

A  patient-centred  reform  can 
only  be  achieved  by  removing 
these  "outdated,  distorting  and 
bureaucratic  regulations",  the 
company  told  the  DoH  in 
response  to  its  consultation  on 
proposals  to  modernise  the  NHS 
(Pharmaceutical  Services) 
Regulations  1992. 

Hoots  has  said  that  if  the  market 
is  deregulated  it  will  compete 
aggressively  and  open  pharmacies 
in  new  locations.  The  company 
said  the  exemption  list  should  be 
targeted  to  edge-of-town  retail 
parks,  as  there  was  ahead) 
sufficient  competition  and  choice 
in  high  streets  and  town  centres. 

Lloydspharmacy  said  where 
current  services  are  optimal,  any 
application  for  a  new  pharmacy 
contract  should  be  refused. 

Decisions  on  w  hether  or  not  to 
award  new  contracts  must  be- 
primarily  based  on  new  entrants' 
ability  to  deliver  specific  local 
pharmacy  needs  and  priorities, 
determined  via  a  thorough 


assessment  by  each  PCT 

The  I  )oI  I  has  published  an 
executive  summary  of  the 
responses  to  the  consultation,  but 
the  full  responses  were  placed  in 
the  House  of  Commons  library 
rather  than  made  widely  available. 

Tesco  felt  the  proposed 
exemption  for  large  shopping 
developments  of  15,000sq  m 
should  be  replaced  by  one  based 
on  the  number  of  customers 
visiting  the  development, 
measured  by  the  number  of 
transactions  that  took  place. 

Lloydspharmacy  said  a  limit  of 
1  5,000sq  m  will  have  an  alarming 
ef  fect  on  the  stability  of  the 
existing  pharmacy  network  and 
proposed  a  limit  of  40,000sq  m. 

Boots  said  many  pharmacies  are 
likely  to  view  the  100-hour 
exemption  as  an  opportunity  to 
expand,  so  an  assessment  of  local 
needs  was  required  to  determine 
the  importance  of  long  opening 
hours  compared  with  other 
potential  criteria  for  exemption. 

Lloydspharmacy  suggested  that 
pharmacies  apply  ing  for  a  contract 
under  the  100-hours  exemption 
should  be  asked  about  staffing  to 
satisfy  the  PCT  that  the  service 
will  be  consistent. 


New  NHS  Plan  due  soon 


Chronic  disease  management  and 
public  health  will  form  part  of  the 
Department  of  Health's  next  five- 
year  plan  for  the  XI  IS,  according 
to  the  Health  Service  Journal. 

Improving  patient  experience, 
access  to  treatment  and  value  for 
money  will  also  feature  in  the 
plan,  which  is  expected  to  be 
published  as  a  formal  policy 
document  this  summer. 

The  Dol  I  said:  "It's  no  secret 
that  the  Prime  Minister  has  asked 


ministers  to  think  about  their 
priorities  for  the  coming  years  and 
that  is  what  we  are  doing.  When 
we  are  ready  to  discuss  what  our 
thinking  is,  we  will  do  so." 

PSNC  NHS  services  head 
Alastair  Buxton  said:  "I'm  not  at 
all  surprised  if  the  DoH  is  looking 
at  this  when  you  consider  the 
importance  it  is  putting  on  public 
health  and  chronic  disease 
management.  It  is  a  role  that  is 
ready-made  for  pharmacists." 


Zovirax  GSL  opposed 


The  Royal  Pharmaceutical  Society 
is  opposing  the  proposed 
reclassification  of  Zovirax  Cold 
Sore  cream  from  P  to  GSL. 

Making  the  product  available 
from  a  wide  range  of  sources,  with 
no  trained  healthcare  professional 
on  hand  to  give  advice,  would  alter 
consumers'  perception  of  the 
product.  They  would  be  less  likely 
to  view  it  as  a  medicine  that 
should  be  used  appropriately,  the 
Society  believed. 

"If  the  product  is  not  used 
appropriately  then  it  is  less  likely 
to  be  effectiv  e  in  the  management 
of  herpes  simplex,  and  this  may 


result  in  consumers  turning  to 
their  GP  for  advice,"  the  Society 
has  told  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  in  response  to  its 
consultation. 

The  Society  asked  it 
pharmacists  should  be  expected  to 
give  advice  on  GSI.  products  sold 
outside  their  pharmacies,  and  if 
there  was  a  mechanism  for 
reimbursing  them  lor  this  sen  ice.' 

Pharmacists  are  receiving 
phone  calls  for  advice  on  GSL 
medicines  they  did  not  sell,  "so 
this  is  an  issue  w  hich  needs  to  be 
addressed",  it  said. 
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Galen  founder  buys  back 
part  of  the  UK  business 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Dr  Allen  McClay,  founder  and 
a  former  chairman  of  Galen, 
has  bought  back  Galen  I  foldings' 
UK  pharmaceutical  product  sales 
and  marketing  business  for 
£40  million. 

The  business  sells  a  range  of 
products  in  the  UK  and  Ireland, 
including  the  analgesic  Kapake, 
incontinence  product  Regurin  and 
oral  contraceptive  Loestrin.  In  the 
war  ended  September  30,  2003, 
the  business  saw  sales  of  £22m 
and  had  net  assets  of  £3m. 

Dr  McClay,  w  ho  onh  three 
weeks  ago  sold  more  than  /dOOm 
worth  of  his  Galen  shares,  said: 
"A  lot  of  people  are  dependent  on 
the  company  for  jobs  and  having 
been  responsible  for  the  creation 
of  the  thing,  1  don't  want  them  to 
be  facing  unemployment.  They 
are  world  class  people  and  they 
have  been  slightly  demotivated 
over  the  last  few  years  as  Galen's 


focus  switches  to  the  US." 

In  a  separate  transaction 
Galen  is  also  selling  its  Ivex 
sterile  fluids  solutions  business 
for  £2. 5m  to  blood  services 
company  Gambro  BCT. 

Commenting  on  the  disposals, 
Roger  Boissonneault,  Galen  chief 
executive,  said:  "For  some  time 
now  we  have  indicated  that  we 
intend  to  focus  our  business 
primarily  on  the  US  market 
where  we  have  enjoyed  excellent 
grow  th  in  recent  years. 

"We  no  longer  see  the  UK  and 
Irish  markets  as  core  and  are 
pleased  to  sell  these  businesses 
to  new  owners  who  intend  to 
develop  them  forward.  We 
wish  all  those  involved  in 
these  businesses  every  success 
in  the  future." 

Galen  is  already  on  the 
acquisition  trail  in  the  US  with 
its  wholly-owned  subsidiary 
Warner  Chilcott  Company 
agreeing  to  buy  Pfizer's 
manufacturing  facility  in  Fajardo, 


Puerto  Rico  for  an  undisclosed 
sum.  The  27O,()()0sq  ft  facility 
manufactures  a  range  of  products, 
including  some  that  Galen  bought 
from  Pfizer  last  year. 

Galen  w  ill  continue  to 
manufacture  products  on  behalf 
of  Pfizer  until  they  are  transferred 
to  other  facilities.  Galen  also 
intends  to  transfer  to  the  plant  a 
number  of  products  currently 
being  manufactured  by  third 
parties  on  its  behalf  as  well  as  new 
products  currently  under 
development. 

Mr  Boissonneault  said:  "This  is 
an  excellent  strategic  move  for  the 
company  as  it  will  reduce  our 
reliance  on  third  parties  for  the 
manufacture  of  existing  products, 
and  accelerate  our  ability  to 
develop,  scale-tip  and  validate  new 
products.  Fajardo  will  now 
become  our  primary  site  for  oral 
dose  products  while  we  will 
continue  to  manufacture  vaginal 
ring  products  in  our  facility  in 
Lame,  Northern  Ireland." 


IT  forum 
highlights 
concerns 

IT  solutions  supplier  NDCHealth 
has  held  its  first  consultative 
forum  w  ith  four  community 
pharmacists  and  had 
surprising  results. 

"The  Government's  National 
Programme  for  IT  is  likely  to  have 
a  massive  impact  on  pharmacies 
and  the  way  they  operate,  so  we 
were  amazed  to  find  out  how  little 
pharmacists  knew  about  it,"  said 
Steve  Marriott,  NDCHealth's 
marketing  manager. 

Four  pharmacists:  Richard  Cox, 
John  Larvin,  David  Noble  and 
Simon  Smith,  heard  about  the  key 
areas  of  NHSPflT. 

Simon  Smith,  from  Brierfield 
Pharmacy  in  Lancashire,  was 
"concerned  that  financial 
provision  for  NPflT  in  pharmacy 
is  not  an  integral  part  of  the  new 
contract  negotiations  with  the 
Department  of  Health  and  that 
contractors  may  be  left  to  fund 
this  out  of  diminishing  returns." 

For  more  information:  

www.  ndchealth.co.  uk 


Online  ordering  for  price  comparison 


Medicines  lor  Pharmacy  (M4P) 
has  launched  its  M4P  Client 
online  ordering  system  free  of 
charge  for  UK  pharmacies. 

M4P  claims  its  system  searches 
and  locates  the  best  prices  for 
thousands  of  Pis,  generics, 
dressings  and  ostomy  products. 
( )rder  enquiries  are  compared  to  a 
constantly  updated  database  that 
analyses  the  availability,  unit  size 
and  cost  of  ov  er  S,00()  items. 


Orders  can  be  created  offline  and 
the  system  reconnects  to  the 
internet  using  a  secure  connection 
to  price  die  order. 

Brian  Rose,  M4P  managing 
director,  said:  "Our  partners  have 
been  carefully  selected  for  their 
vast  stock  range,  high  stock  levels 
and  reputation  for  market-beating 
pricing,  and  we  are  delighted  to  be 
working  with  them.  New 
suppliers  are  constantly  joining 


the  scheme,  expanding  our 
offerings  and  enabling  an  even 
greater  range  of  potential  cost- 
savings  for  M4P  client 
pharmacies." 

M4P  Client  works  with  existing 
PMR  systems  to  predict  stock 
needs.  It  comes  w  ith  a  free  tutorial 
and  support  hotline. 

For  more  information:  

www.medicines4pharmacy.com 
Tel:  0845  644  6744 


MEDICINES 

Seeking 
first-time 
approval 

The  world's  first  not-for-profit 
pharmaceutical  company  w  ill  seek 
approval  for  its  first  medicine 
during  the  next  year. 

One-World  Health  has 
announced  that  a  phase  III  clinical 
trial  of  paromomycin  has  shown 
"very  positive"  results  in  curing 
the  parasitic  disease  visceral 
leichmaniasis.  The  company  has 
said  that  it  w  ill  apply  for  approv  al 
in  India,  where  an  estimated 
200,000  people  die  from  the 
disease  annually,  within  the  next 
year.  If  successful,  the  company 
hopes  to  price  the  drug  at  around 
S 1  a  day  for  a  three- week 
treatment  course. 

Instead  of  trying  to  discover 
new  drugs,  the  company  assesses 
promising  drugs  and  vaccines  that 
have  been  abandoned  by  for-profit 
companies,  and  looks  at  new  uses 
for  existing  medicines. 
One-World's  drug  pipeline  includes 
potential  treatments  for 
schistosomiasis,  malaria  and 
childhood  diarrhoea. 
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Wellwoman.com 


r^^-^^^TTODAy..  .1  GAVE  MY  MAN)  [  -l^jw^ 


JUGGLED  A  LOT  AT  WORK... 


BUT  GOT  THE  BOOT 
AT  LUNCHTIME... 


...  HAD  A  SMASHING  TIME 
AFTER  WORK... 


AND  FINISHEDTHE  DAY  WITH 
AN  IMPORTANT 'MEETING!.. 


Wellwoman  is  the  intelligent  multivitamin  for  women  with  EPO  and 

VITA  B 10  TIC S  star^'ower      a  UMI(?ue  £4-00,000  new  advertising  campaign 
where  nature  meets  scifnce  starting  now,  its  sales  will  turn  you  into  a  retailing  superhero! 


Wellwoman  Capsules  and  new  Wellwoman  Fizz  are  available  (tow  your  wholesaler 
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AZ  profits  fall  as 
Crestor  bolstered 

AstraZenica's  pre-tax  profits  for  the 
first  quarter  have  dipped  1 4  per  cent 
to  £0.6  billion.  This  is  partly  due  to 
its  investment  in  its  cholesterol- 
lowering  drug  Crestor,  as  well  as 
investment  in  R&D  and  marketing, 
which  reached  a  high  of  £1 .6bn 
during  the  period. 

Almus  is  one 

Almus  Pharmaceuticals  is 
celebrating  its  first  birthday  and 
hopes  to  grow  to  a  projected  value 
of  £50  million  by  the  end  of  this  year. 
Chief  executive  Tony  Foreman  said: 
"We  want  pharmacists  to  know  we 
are  committed  to  providing  200 
products  lines  by  the  end  of  2004 
plus  further  innovations  that  support 
pharmacists,  their  business  and 
their  patients'  safety." 

GSK  predicts 
challenging  year 

GiaxoSmithKline  has  reported  first 
quarter  profits  down  1 1  per  cent,  to 
£1 .58  billion  for  the  period. 

Blaming  generic  competition, 
particularly  to  its  Paxil  and  Wellbutrin 
antidepressants,  chief  executive  JP 
Gamier  said:  "The  size  and  scope  of 
our  business  and  the  strong 
performance  of  key  products  such 
as  Advair  for  asthma  and  Avandia 
for  diabetes,  enabled  us  to 
overcome  substantial  losses  of  sales 
to  generic  competitors  in  the  first 
quarter.  The  next  two  quarters  will 
continue  to  be  challenging  but  in  the 
fourth  quarter  we  expect  to  see  a 
return  to  earnings  growth  for  GSK." 

EPoS  win  for  Vista 

EPoS  company  Vista  Retail  Support 
has  won  a  £3  million  maintenance 
contract  from  Lloydspharmacy. 

The  three-year  contract  includes 
all  Lloyds'  1 ,400  pharmacies  in  the 
UK  and  Ireland,  and  covers  the 
maintenance  of  all  its  Wincor  Beetle 
EPoS  hardware  and  Dell  back  office 
computers. 

It  also  covers  Uoydspharmacy's 
patient  medical  record  equipment, 
used  to  manage  the  dispensary  of 
prescribed  drugs. 

Aventis  shows 
solid  quarter 

Aventis,  which  has  just  agreed  to  a 
takeover  by  smaller  French  rival 
Sanofi-Syntheiabo,  has  reported 
solid  first  quarter  results  with  net 
profit  climbing  1 4.6  per  cent  to 
£370  million. 

Group  net  income  was  £374m  in 
the  2004  first  quarter  (£136m). 
Consolidated  group  sales  were 
£2.6  billion  (£2.8bn). 


i;  r 


Dunn  warns  UCA  of 
changing  times  ahead 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Steve  Dunn,  group  managing 
director  of  AAH  Pharmaceuticals 
and  BAPW  chairman,  has  picked 
out  four  reasons  why  the  future  of 
pharmacy  will  not  be  like  the  past. 

Speaking  at  the  Ulster 
Chemists'  Association  conference 
in  Dublin  last  week,  he  cited  a 
changing  market  structure  driven 
by  the  Government's  response  to 
the  OFT  report;  the  Department 
of  Health  document  A  Visum  for 
Pharmacy  in  the  New  NHS 
published  in  July;  the  new 
three-tier  contract  and  the 
activities  of  the  Royal 
Pharmaceutical  Society. 

Mr  Dunn  warned  too  that 
market  concentration  is  changing 
the  face  of  pharmacy.  Over  50  per 
cent  of  UK  pharmacy  contracts 


are  now  owned  by  chains  (of  five 
or  more  stores)  and  nearly  40  per 
cent  of  contracts  are  held  by  1 1 
organisations. 

"This  means  that  they  can  roll 
out  initiatives  consistently  and 
quickly,  that  regional  programmes 
can  be  created  to  address  the 
needs  of  regionally  based  primary 
care  organisations  and  that  brand 
recognition  may  well  begin  to  play 
a  greater  role  in  the  delivery  of 


pharmaceutical  services,"  he  said. 

Speaking  of  the  Department  of 
Health's  A  I  ision  for  Pharmacy  in 
the  New  NHS  published  in  July 
2003,  which  mirrors  the  Northerr 
Ireland  Making  It  Better 
document  of  February  2004,  Mr 
Dunn  said:  "Even  if  only  half  of 
the  document's  recommendations 
are  implemented  it  will  mean  a 
changed  workplace  role  for 
pharmacists." 


NPA  chief  executive  John 
D'Arcy  gave  a  presentation  on 
risk  management  at  the 
conference,  focusing  on  the  ways 
pharmacists  act  as  risk  managers. 

He  particularly  picked  out  the 
role  of  pharmacists  in  "ensuring 
patients  receive  the  medicines 
and  advice  they  need, 
appropriately  and  safely;  working 


with  CPs,  other  healthcare 
professionals  and  patients  to 
ensure  that  medicines  are 
prescribed  and  administered 
safely  and  appropriately". 

He  also  highlighted  the  need  to| 
adopt  robust  risk  management 
strategies  to  protect  the 
pharmacy  business,  its  continuity 
and  reputation. 


Smaller  drug  firms  build 
niche  drug  portfolios 


Smaller  pharmaceutical 
companies  are  cashing  in  on  niche 
medicines  that  have  been  passed 
.'  er  by  the  major  players  in  their 
r  iuit  of  "blockbuster"  drugs, 
i  )rugs  that  treat  relatively  small 
patient  groups  or  are  in 
competition  with  established 
products  are  considered  to  have 
limited  potential  by  large 
pharmaceutical  companies, 
according  to  IvPMG  global  head 
of  pharmaceuticals  John  Morris. 
The  rights  for  these  unwanted 
products  are  often  bought  by 
smaller  companies  who  increase 
sales  through  targeted  marketing. 


Mr  Morris  explained:  "The 
major  pharmaceutical  companies 
are  only  interested  in  mega 
blockbuster  drugs  with  sales  of  $1 
billion  or  more,  meaning  that 
there  are  large  numbers  of 
unwanted  niche  drugs.  Many  of 
these  products  tend  to  be  good 
cash  generators  and  allow 
companies  to  spend  more  on  the 
research  and  development  of  their 
own  drugs." 

An  example  of  this  is  Shire 
Pharmaceuticals'  recent 
acquisition  of  Fosrenol  for  £11 
million.  Shire  is  confident  of 
growing  sales  to  £\39m  per  year. 


CRCs  too 
difficult  for 
most  people 

Nine  out  of  10  patients  have 
problems  opening  child-resistant 
containers,  with  people  aged 
over  50  experiencing  "frequent" 
difficulties,  a  recent  study 
has  shown. 

The  traditional  "squeeze  hard 
and  turn"  and  "push  hard  and 
turn"  closures  rely  on  patients 
having  the  required  physical 
strength  to  open  them. 

A  questionnaire  sent  to  100 
volunteers  aged  20  to  84  showed 
that  these  are  a  "design 
disaster"  according  to  the  research 
team  from  The  Packaging 
Research  Group  at  Sheffield 
University. 

As  a  result  of  this  study,  the 
researchers  worked  with  3D 
consultants  Factory  Design  to 
develop  child  resistant  packaging 
based  around  cognitive  concepts. 

The  "slide"  design  relies  on 
patients  aligning  three  buttons  in 
the  correct  way  for  the  lid  to  open 

Similarly,  "tri"  requires  three 
equidistant  buttons  to  be  pressed. 
The  "poke"  design  is  a  long  tube 
with  a  spring-loaded  catch  that  cai 
only  be  released  by  pressure  from 
an  adult-length  finger. 
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ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS  Film-coaled  tablets  containing  1 0mg  cetirane  hydrochloride. 

USES:  Treatment  of  seasonal  and  perennial  rfiinitis  and  chronic  idiopathic  urticaria. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over'  1 0  mg  daily.  Children  between  6  to  1 2  years  of  age: 

either  5mg  (1/2  tablet)  twice  daily  or  10mg  once  daily  In  renal  insufficiency  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek 

Allergy  Relief:  Adults  and  Children  aged  12  years  and  over  10mg  once  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnancy  and  lactation 

INTERACTIONS  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort 

Convulsions  have  very  rarely  been  reported. 

PACKAGING/PRICE  Zirtek  Allergy:  Pack  of  21  tablets  =  £8.95  R.R.P.  Pack  of  30  tablets  =  £14  95  R.R.P  Zirtek  Allergy  Relief:  Pack 
of  7  tablets^  £4.45  R  R  P 

LEGAL  CATEGORY:  Zirtek  Allergy:  P  Zirtek  Allergy  Relief:  GSL. 
MARKETING  AUTHORISATION  NUMBER:  PL  08972/0032 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,WD18  OUH, 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,WD18  OUH. 
Telephone  (01923)  21 181 1 .  Facsimile  (01923)  229002.  Email:  medicaluk@ucbgroup.com. 


ref  1 :  IMS  Pharmatrend  week  22  to  30  2002  vs  week  22  to  30  2003      ret  2:   Day  JH  et  al.  J  Allergy  Clin 
Clarityn  is  a  registered  trademark  of  Schermg-Ptough  Ltd. 

*  Zirtek  Allergy,  at  the  recommended  dose,  does  not  cause  drowsiness  in  the  majority  of  people.  However  raie  cases  of  drowsiness  have  been  reported 


ZIRTEK  ALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mg/m!  celirizine  hydrochloride 

USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial  allergic  rhinitis  and  chronic 

idiopathic  urticaria  in  children  aged  6  years  and  over. 

DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  1 2  years  and  over:  Two  5ml  spoonfuls  once  daily.  Children  aged  6 
to  1 1  years  of  age  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily  Children  between  2  to  5  years  of  age:  One  5ml 
spoonful  once  daily  or  one  2.5ml  spoonful  twice  daily. 

CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents.  Avoid  use  in  pregnanoy  and  lactation. 

INTERACTIONS'  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort 

Convulsions  have  very  rarely  been  reported 

PACKAGING/PRICE  200ml  Solution  =  £13,95  R.R.P.  75ml  Solution  =  £7.95  R.R.P. 

LEGAL  CATEGORY:  P 

MARKETING  AUTHORISATION  NUMBER'  PL  08972/0033 
MARKETED  BY  UCB  Pharma  Limited,  Watford,  Herts,WD18  OUH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford,  Herts,  WD18  OUH. 
Telephone  (01 923)  21 1 81 1 .  Facsimile  (01 923)  229002.  Email:  medicaluk@ucbgroup.com. 
Immunol  1998, 101:638-45.      ref  3:    BNFand  MIMS  2003 
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Restoration 
after  six  years 


A  pharmacist  who  was  struck 
off  the  Register  six  years  ago 
for  misconduct  succeeded  in 
having  his  name  reinstated 
last  month. 

Babatunde  Adebayo,  of 
Shepherds  Bush,  was  struck  off  in 
1997  by  the  Statutory  Committee 
after  it  heard  details  of  his 
conviction  on  four  counts  of 
deception  relating  to  social 
security  benefits  claimed  w  hile  he 
was  working  at  a  pharmacy. 

He  was  sentenced  to  three 
months  in  prison,  suspended  tor 
two  years,  and  lined  £500  for 
those  offences. 

Mr  Adebayo  told  the 
Committee  last  month:  "I 
understand  that  I  made  a  serious 
mistake  and  a  very  serious  error  of 
judgement. 

"I'm  quite  sorry  and  am  quite 
deeply  humbled  that  I  made  such 
a  mistake. 

"I  just  hope  that  the  Committee 
will,  in  their  wisdom,  give  me 


another  chance,"  he  said. 

Since  his  striking  off,  he  has 
been  doing  casual  work 
installing  computers  and  has  been 
engaged  in  looking  after  his  son 
while  his  wife  worked  as  a 
pharmacist. 

Mr  Adebayo  said  he  was  now 
hoping  to  recommence  work 
within  a  retail  pharmacy  and  had 
attended  a  return  to  practice 
workshop. 

He  accepted  it  had  been 
deceitful  of  him  to  claim  the 
benefits  while  he  was  working.  "I 
do  understand  that  part  of  being  a 
pharmacist  is  being  held 
accountable  to  a  higher  standard 
than  is  expected  of  the  public.  I 
understand  that  I  fell  quite  short 
of  that." 

Committee  chairman  Lord 
Fraser  said:  "In  all  the 
circumstances,  we  do  come  to  the 
conclusion  that  we  can  order  the 
restoration  of  his  name  to  the 
Register." 


Pharmacist  reinstated 
after  paying  back  £17,000 
debt  and  retraining 


A  pharmacist  struck  off  after 
he  was  jailed  for  his  involvement 
in  a  £17,000  scam  was  reinstated 
last  month. 

Zia  Ul  Haq,  of  Co  Durham, 
received  a  six-month  prison 
sentence  in  2000  after  admitting  to 
conspiracy  to  defraud  the 
Durham  Health  Authority 
between  January  1,  1991,  and 
November  7,  1997.  He  was  also 
sentenced  to  12  months 
concurrent  after  admitting  false 
accounting. 

Mr  Ul  Haq  said  he  regretted 
the  actions,  which  had  brought 
him  before  the  Committee  more 
than  three  years  ago. 

Since  then  he  had  worked  with 
a  superintendent  pharmacist  and 
there  had  been  no  repeat  of  any 
ot  his  previous  actions.  "I  can 
assure  the  Committee  there  will 
be  no  repeat  of  any  such  action," 
he  said. 

He  has  undergone  extensive 
training  to  keep  himself  informed 


about  the  developments  in 
the  pharmaceutical  profession, 
and  had  also  undertaken  a 
number  of  courses  in  subjects 
such  as  building  and  plumbing. 

However,  he  added:  "I  have 
always  thought  of  pharmacy  as 
my  main  profession  and  wished 
to  return  to  it." 

Mr  Ul  Haq  had  paid  back 
the  £17,000  to  the  health 
authority  and  the  costs  of  the 
proceedings. 

He  deeply  regretted  what  he 
had  done  seven  years  ago  and 
explained  his  activities  had  had 
an  effect  on  his  family  including 
his  children. 

Committee  chairman  Lord 
Fraser  said  the  Committee  had 
had  the  opportunity  of 
considering  all  the  papers  and 
especially  the  statutory 
declaration  made  by  Mr  Ul  Haq 
and  on  the  basis  of  that,  it  was 
prepared  to  agree  to  his 
restoration. 


Promotion 


Athlete's  Foot  treatment  and 
Prevention  from  Scholl 


Scholl 


As  much  as  1 5%  of  the  population  suffers  from 
Athlete's  Foot  at  any  one  time.  Athlete's  Foot  is 
the  largest  footcare  category  and  Scholl,  the 
footcare  brand  leader',  currently  holds  a  1 6.9% 
share  of  the  market  and  is  experiencing  year  on 
year  (MAT)  growth  of  I  3.2%'. 

What  is  Athlete's  Foot  and  how  is  it  caused? 

Athlete's  Foot  is  a  fungal  condition  that  thrives  in 
the  warm,  moist  gaps  between  toes  and  on  the 
sole  of  the  foot. 

Symptoms  will  frequently  persist  or  even 
reappear,  unless  steps  are  taken  to  help  prevent  it. 
Symptoms  are  easy  to  spot  but  once  they  are 
apparent  this  means  the  infection  has 
already  taken  hold  The  most  noticeable 
and  persistent  symptom  is  itching  in  the 
affected  area.The  skin  becomes  white  and 
moist,  with  sore  cracks,  peeling  and 
blistering  also  often  developing.  If 
scratched,  the  skin  cracks,  peels  and  itches 
again.  As  the  affected  area  is  moist  there  is 
an  increased  risk  of  foot  odour. 

Athlete's  Foot  is  contagious  and  can  be 
passed  from  wet  floors,  used  towels,  and 
socks  and  shoes. The  fungus  is  also  highly 
resilient.  Fungal  spores  can  lie  dormant  in 
shoes  for  up  to  four  weeks  after  external 
symptoms  have  subsided.  This  is  why 
treatment  should  be  continued  for  two 
weeks  after  the  symptoms  disappear 

Effective  Treatment  and  Prevention 
from  Scholl 

•  Scholl  Athlete's  Foot  range  offers  a  fast, 
powerful  treatment  for  Athlete's  Foot.  It 


destroys  Athlete's  Foot  fungi,  prevents  reinfection 
and  relieves  itching  and  soreness.The  products 
contain  Tolnaftate  antifungal,  one  of  the  most 
effective  medications  available  without  prescription 
for  destroying  Athlete's  Foot  fungi. 

•  Scholl  Athlete's  Foot  Cream  instantly  cools  and 
soothes  the  affected  sore  area, 

•  Scholl  Athlete's  Foot  Spray  is  a  convenient 
format  which  provides  cooling  relief  and  is  simple 
and  quick  to  use. 

•  Scholl  Athlete's  Foot  Powder  has  the  benefit  of 
drying  out  the  infected  area,  thereby  reducing  the 
moisture  that  the  fungus  relishes.  It  is  also  ideal  for 
sprinkling  in  socks  and  shoes  to  kill 


the  fungi  that  can  linger  there.  For  added 
protection  use  Scholl  Athlete's  Foot  Powder  in 
conjunction  with  the  Spray  or  Cream. 
•  If  you  do  have  Athlete's  Foot,  you  should  weai 
shower  shoes  or  flip  flops  when  using  communal 
washing  or  swimming  facilities.  Socks  and  hosiery 
should  be  changed  daily.  Feet  should  be  regularly 
washed  and  thoroughly  dried.  Use  clean  towels 
daily  and  towels  shouldn't  be  shared.These  are  al 
wise  precautions  if  you  don't  have  Athlete's  Foot 
but  want  to  help  prevent  yourself  becoming 
infected.  It  is  also  a  good  idea  to  rotate  your  shoe 
regularly  to  give  them  the  chance  to  dry  out. 


A  New  Brand  Look  for  a  New 
Generation 

To  mark  its  Centenary  Year  and 
celebrate  1 00  years  of  footcare 
expertise,  Scholl  are  introducing  a  nev 
brand  identity  and  pack  design.The 
new  improved  Scholl  Athlete's  Foot 
packaging  looks  modern,  fast-acting,  ar 
showcases  the  science  and  efficacy  of 
the  product. The  packaging  appeals  to 
core  users  -  young  males  and 
sportsmen  and  women. 

For  more  information,  speak  to  yot 
SSL  representative  or  call  our  helpline 
on  0161  654  3000. 

SSL  International,  Canute  Court, 
Knutsford,  Cheshire,  WA 1 6  0NL 
Scholl  and  the  Scholl  logo  are  registers 
Trade  Marks  of  the  SSL  Group. 

*IRI  data  (52  w/e  2 1  February  2004) 
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PAGB 

PERSPECTIVE  

The  power  of  persuasion 

Don't  underestimate  the  placebo  effect 
a  brand  name  has,  says  PAGB 
director  Sheila  Kelly 

Sorting  out  a  load  of  old  files  a  few 
years  ago  I  eame  across  a  1981 
report  from  the  BMJf  w  hich 
looked  at  the  placebo  effect  in  pain 
relief.  The  study  compared 
placebo  with  a  branded  product 
and  placebo  plus  branded  placebo. 

Pain  is  one  of  the  hardest  areas 
to  do  clinical  studies  in.  We  all 
experience  it  differently  and  our 
tolerance  for  pain  can  varj 
depending  on  a  host  of  external 
factors  so  this  isn't  the  most  robust 
study  in  the  world,  but  the  sample 
size  was  835  women  who  used 
painkillers  to  relieve  headaches  at 
least  once  a  month.  It  included 
subjects  w  ho  were  regular  users  of 
the  brand  under  test  or  users  of 
other  brands. 

The  study  showed  that  branding 
significantly  affects  the  relief  of 
headaches.  It  supplemented  both 
the  inert  placebo  and  the  active 
ingredients  to  produce  more 
relict  than  placebo  or  active 
ingredients  alone. 

The  branded  placebo  gave 
relief  in  SO  per  cent  of  cases 
whereas  the  unbranded  active 
gave  relief  in  87  per  cent  of  cases. 

In  relative  terms  the  active 
ingredients  accounted  for  two 
thirds  to  three  quarters  of  the 
pain  relief  and  branding  for 
an  additional  one  quarter  to 
one  third. 

The  conclusion  was  that 
people's  experience  with  the 
brand  encourages  a  sense  of 
wellbeing  and  coping  and 
therefore  accelerates  recovery. 

The  surprise  to  the  researchers 
was  that  this  effect  was  seen  even 
in  non-users  of  the  brand  which 
they  put  down  to  the  general 
reputation  of  the  brand. 

I  thought  this  w  as  an  interesting 
but  one-off  study  until  I  read  a 
Times  article  recently  which 
pointed  out  the  high  placebo 
response  in  some  antidepressant 
studies  and  in  studies  of  serious 
pain.  For  serious  pain  the  placebo 
effect  is  between  1 5  and  20  per 
cent,  with  drug  response  rate  of  70 
per  cent.  Apparently  a  higher 
percentage  of  depressed  patients 
get  better  on  placebo  than  20  years 


ago.  The  conclusion  again  was 
that  people  have  expectations 
of  how  medicines  w  ill  work 
based  on  magazine  articles, 
TV  programmes  and  of 
course  advertising. 

So,  just  as  articles  about  side 
effects  make  people  worry  that 
they  w  ill  get  them,  positive  reports 
enhance  the  efficacy.  The 
suggestion  made  was  that 
medicines  advertising  campaigns 
don't  just  sell  medicines,  they 
make  them  more  effective. 

I  have  often  used  this  column 
to  promote  the  benefits  of 
branding  and  advertising  and 
here  is  the  argument  for  both 
brought  together. 

Many  pharmacists  find  it  hard 
to  understand  why  customers 
insist  on  a  branded  product  when 
a  generic  equivalent  is  available 
al  a  lower  price.  Understandably, 
when  they  are  asked  to  advise 
on  a  product  many  of  them 
prefer  to  recommend  a  generic  not 
only  because  it  is  cheaper  but 
because  they  feel  this  is  how  they 
should  be  meeting  their 
professional  responsibilities 
to  the  customer. 

One  study  may  not  change  this 
view  but  perhaps  it  is  worth 
considering  whether  positive 
support  from  a  pharmacist  for  a 
branded  product  supported  by  an 
advertising  campaign  delivers  a 
patient  benefit  that  until  now 
hasn't  been  recognised.  Or 
perhaps  this  is  the  design  for  the 
next  practice  research  project. 
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new  Citalopram  Tablets 


Tabl<?ts 


Alpharma  serves  our  new  Citalopram  Tablets. 
Each  tablet  contains  12.495mg,  24.99mg  or 
49.98mg  citalopram  hydrobromide,  equivalent 
to  10mg,  20mg  or  40mg  citalopram.  Set  and  match! 

Product  Name      Citalopram  Tablets 
Strength      10mg,  20mg,  40mg 
Indications      Treatment  of  major  depressive  episodes 

®  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 


Abbreviated  Prescribing  Information 

Product  name:  Citalopram  Tablets  lOmg,  20mg,  40mg  Active  Ingredients:  Each  film-coated  tablet 
contains  either  12  495mg,  24  99mg,  or  49  98mg  citalopram  hydrobromide.  equivalent  to  lOmg.  20mg  or 
lOmg  citalopram  Indications:  Treatment  of  major  depressive  episodes  Legal  Category:  POM  Produrt 
Licence  Holder:  Alpharma  Limited,  Whiddon  Valley,  BARNSTAPLE,  N  Devon  EX32  8NS.  Date  of 
Preparation:  March  2004  Date  of  revision:  August  2003.  For  full  prescribing  information,  log  onto  oi  i 
website  www.accessiblemedicine  co.uk/medloc/ukindexc.htm 
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Openshop 


The  local  connection 

Through  its  training  and  support  programme  PSNC  is  helping  LPCs  prepare  for  a 
changing  role  and  greater  involvement  in  local  healthcare.  PSNC's  head  of 
professional  development  and  LPC  services,  Mike  King,  explains 


"Working  Together  with 
Pharmacy  at  the  Local  Lex  el," 
was  the  theme  of  a  series  of 
meetings  organised  bv  PSNC  for 
LPCs,  PCX  pharmacists,  PEC 
pharmacists  and  professional 
development  group  (PI  )G) 
pharmacists. 

The  event  set  out  to  achieve: 
®  a  greater  understanding  and 
appreciation  of  issues  facing  each 
other's  organisations 
O  a  forum  to  share  ideas  on 
working  together 
-  J  discussion  of  problem  solving 
S1  exploring  w  uvs  of  continuing  to 
work  jointly  and  collaboratively  in 
the  future 

m  ways  for  LPCs/PCTs/PEC 
pharmacists/PDGs  to  work 
together  locally  to  develop 
community  pharmacy. 

And  the  drivers  included: 

I  he  new  NI  IS  contract  for 
community  pharmacy 
#  new  pharmaceutical  services 
regulations 

new  roles  for  I  .PCs  and  PCTs 
under  the  new  contract 
9>  increased  responsibilities  for 
the  local  planning  and  provision 
of  pharmaceutical  services. 

P(  '.'V  representatives  discussed 
their  current  areas  of  work  and 
issues.  These  were  mostly  centred 
on  the  new  GP  contract  but  also 
included  clinical  governance,  the 
pressure  to  hit  targets,  local 
delivery  plans,  ami  workload  and 
capacity  within  the  PCT. 

A  similar  exercise  among  LPC. 
representatives  clearl)  showed  the 


new  contract,  new  regulations  and 
generics  were  the  main  topics. 

The  exercise  enabled  each  side 
to  get  a  better  appreciation  of  the 
others'  work,  pressures  and 
priorities.  They  then  explored 
areas  for  joint  working  and 
collaboration  in  the  future.  One  of 
the  key  conclusions  was  the  need 
to  set  up  a  group  to  co-ordinate 
the  implementation  of  the  new 
pharmacj  contract,  adding  that 
the  group  should  broaden  its 
remit  to  deal  with  all  pharmacy 
issues  including  strategy  and 
Dla 


encouraged  to  be  a  "critical 
friend".  This  included  PCTs  and 
LPCs  exchanging  perceptions  and 
irritations  of  each  other. 

The  final  exercise  determined 
specific  responsibilities  for  future 
working.  For  LPCs  this  included 
promoting  community  pharmacy; 
liasing  with  primary  care 
organisations  and  the  LMC; 
having  a  clear  strategy;  and 
supporting  contractors  through 
the  changes,  challenges  and 
opportunities  of  the  new  contract 
and  new  regulations  -  including 
'pastoral  care'. 


"The  events  were  designed  to 
create  an  environment  of 
openness  and  honesty  " 


A  second  major  area  of  work 
agreed  w  as  to  carry  out  a 
pharmaceutical  needs  assessment 
to  gauge  any  gaps  that  need  to  be 
filled  b\  locally  commissioned 
new  contract  services. 

There  was  also  agreement  that 
PCT  pharmacists  and  LPCs 
should  work  more  closely 
(possibly  through  the  new  group) 
to  ensure  that  community 
pharmacy  is  included  in  the  Local 
Delivery  Plan  and  in  the  PCT 
primary  care  strategy. 

The  events  were  designed  to 
create  an  environment  of 
openness  and  honesty  -  a  key 
factor  for  a  strong  health 
relationship  -  and  all  sides  were 


It  was  felt  that  PDG 
pharmacists  had  a  rcsponsibilin 
to  take  the  lead  and  promote  the 
wider  pharmacy  service  -  not  just 
primary  care  -  and  w  ork  with  the 
LPC  to  develop  local  services. 

The  seminars  gave  a  better 
understanding  of  issues  and 
priorities.  They  have  laid  the 
foundation  for  greater  strategic 
collaboration  and  co-operation 
and  the  output  from  the  meeting 
will  form  the  basis  for  further 
local  discussion  -  predominantly 
through  a  local  group,  partly  to 
implement  the  new  pharmacy 
contract  but  also  as  a  vehicle  for 
wider  discussions  on  community 
pharmacy  issues  and  planning. 


PSNC  also  organised  events  foi 
LPCs  on  strategic  planning  to 
help  them  put  together  plans  and 
priorities  for  their  work  in  the 
next  few  years. 

The  events  in  London  and 
Leeds  LPCs  established  that 
leadership  was  the  key 
overarching  role  for  the  future. 
Others  included  representing 
contractors  and  promoting  and 
developing  pharmacy  and 
pharmaceutical  services  locally. 
This  would  be  achieved  by 
making  sure  LPCs  had  the  right 
structure,  leadership  skills, 
communications,  resources  and 
network  of  relationships. 

PSNC  has  also  facilitated 
individual  LPCs  in  helping  to 
develop  strategic  plans,  often 
resulting  in  the  appointment  of  a 
chief  executive  to  take  on  the 
demands  of  the  changing  LPC. 

PSNC  will  be  issuing  guidance 
to  all  LPCs  about  their  future 
role,  particularly  in  relation  to  the 
new  contract,  and  providing  a 
model  strategy  -  further 
questionnaires  will  monitor 
progress  with  encouragement  anc 
support  to  those  that  need  it. 

The  latest  initiative  under  the 
LPC  support  programme  is 
responding  to  the  emerging 
leadership  role  by  helping  develoj 
LPCs  as  a  leading  organisation, 
develop  individual  LPC  members 
to  become  local  leaders  and  to 
engender  and  maintain  a  learning 
and  developing  environment 
w  ithin  the  committee. 


Seeing  is  believing...  tf  5CiiPse 

send  for  mm:  FREE  DEMO  CD  today  _____ 


eclipse  can 
ige  to  you 


Sales  at:  Hadley  Healthcare  Solutions  Ltd. 
96  Worcester  Road,  Malvern  WR1 4  1  NY 
Tel  01684  578678  Fax  01684  578510 

email  enquiries@hadleyhealthcare.co.uk  www.hadleyhealthcare.co.uk 

HCI   1 8  8  May  2004  ChemistXDruggist 


eclipse  PMR 

^pp*"     Demonstration  CD-ROM 

This  CD  will  autorun  in  most  computers. 
If  not.  please  follow  instructions  on  the  CD 
Wallet. 

For  help,  contact  Technical  Support  on 
0870  770  4064 


Youiviews 


Edinburgh 


Lion  rampant 

In  the  first  ot  a  regular  column  from  the 
Society  in  Scotland,  David  Thomson, 
chairman,  Scottish  Executive,  RPSGB, 
puts  the  case  for  more  devolved  powers 


You  are  no  doubt  aware  that  we 
Scots  have  always  done  things 
differently;  not  necessarily  to  be 
awkward  or  nationalistic  but 
because  we  often  see  a  better  way 
of  tackling  the  same  issue,  no 
doubt  forged  by  our  reputation  for 
economy  and  canniness. 

All  too  often  our  approach  has 
had  to  be  the  most  direct  route  or 
one  that  delivered  quickly,  again 
not  from  a  sense  of  urgency,  but 
more  from  an  awareness  that  the 
necessary  resource  required  would 
not  be  available  second  time 
around.  History  shows  that  these 
tactics  have  been  applied  in 
pharmacy,  especially  today. 

The  return  of  the  Scottish 
Parliament  in  1997,  after  an 
absence  of  some  290  years,  has 
brought  unprecedented 
opportunity  for  the  people  of 
Scotland,  particularly  in  the  field 
of  health  and  social  care. 

Pharmacy  in  Scotland  has 
attempted  to  take  full  advantage  of 
these  opportunities  and  the 
publication  of  The  Right  Medicine, 
a  strategy  for  pharmaceutical  care, 
was  a  testament  to  these  efforts. 
Proposals  heralded  in  this  strategy 
have  propelled  pharmacy 
developments  forward  at  an 
impressive  and  enviable  rate  and 
this  pace  continues. 

We  are  not  standing  still, 
however,  and  further 
developments  are  in  the  of  fing. 
The  recently  published 
consultative  document, 
Modernising  NHS  Community 
Pharmacy  in  Scut/and,  proposes  a 
range  of  changes  to  provide  the 
legislative  framework  for  our  new 
NHS  pharmacy  contract. 

Phased  in  from  April  2005,  the 
contract  will  contain  elements 
radically  different  from  the 
existing  model  and  strongly 
promote  the  community 
pharmacist's  role  in  providing  key 
aspects  of  care  in  four  areas  - 
acute  medication,  chronic 
medication,  minor  ailments  and 
public  health  services. 

The  consultation  also  offers 


proposals  to  help  not  only  in  the 
planning  and  distribution  of 
community  pharmacies,  but  also  in 
the  range  of  pharmaceutical 
services  offered  from  these 
locations.  The  concept  of  named, 
or  principal  pharmacists,  is  also 
featured  in  the  document. 

This  provides  further  evidence 
of  the  widening  disparity  between 
the  practice  of  pharmacy  in  each 
of  the  home  countries.  Clearly  an 
understanding  and  awareness  of 
these  developments  is  essential  il 
we  are  to  fully  exploit  all 
opportunities.  Support  needs  to  be 
given  to  foster  full  engagement 
and  not  to  limit  and  control  the 
pace  of  development  to  the 
'slowest  common  denominator',  all 
too  often  a  perception  of  the 
current  arrangement. 

Certainly  the  review  about  to  be 
undertaken  by  Lord  Fraser  into 
the  impact  of  devolution  on  the 
Society  is  long  overdue  and  will  go 
some  way  to  better  managing 
expectations.  However,  I  sense  a 
deep-seated  reluctance  within  the 
wider  organisation  to  embrace  and 
accept  the  concept  of  devolution, 
which  w  ill  limit  and  negate  the 
ef  forts  of  the  Fraser  review. 

The  reality  of  a  Lambeth  based 
headquarters,  with  responsibility 
for  managing  and  directing  a  GB- 
wide  organisation,  is  becoming 
impractical,  with  the  potential  to 
threaten  and  damage  the  pace  of 
development  in  Scotland.  In  the 
end,  pharmacy  practice  in  all 
areas  will  be  disadvantaged  which 
will  extend  to  the  patients  we 
strive  to  serve. 


Sebomin  MR 

(Minocycline  hydrochloride  PhEur  1 1 6mg) 

A  new  alternative  for  Modified  Release 
Minocycline  Capsules  is  now  available 
for  the  treatment  of  acne. 


y  Sebomin  MR  Capsules  may  be  dispensed  against 
prescriptions  written  for  Sebomin  MR  or 
Minocycline  modified  release  capsules 

y  Readily  available  through  your  preferred 
BAPW  wholesaler 

y  Supported  by  24  hour  medical  information  line 
01271  311257 

J  Further  product  information  is  available  on  request 


Product  Name      Sebomin  MR  Capsules 
Strength  100mg 
Indications      The  treatment  of  acne 


ALPHARMA 

Making  medicine  accessible 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon,  EX32  8NS. 
Telephone:  01271  31  1200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Name:  Sebomin  100mg  MR  Capsules.  Active  Ingredients:  Minocycline 
hydrochloride  PhEur116mg.  Indications:  The  treatment  of  acne. 
Marketing  Authorisation  Holder:  Alpharma  Limited,  Whiddon  Valley, 
BARNSTAPLE,  N  Devon,  EX32  8NS.  Legal  Category:  POM. 
Text  revised:  January  2004.  Date  of  preparation:  April  2004. 
For  full  prescribing  information,  log  onto  our  website 
www.accessiblemedicine.co.uk/medloc/ukindexs.htm. 
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Last  week's  question 
was:  How  far  do  you 
think  that  identification 
cards  should  be  made 
mandatory  in  the  UK? 


"Only  to  access  NHS 
care  and  state 
,1*0  mid 

ensure  people  are 
j-  registered 
here  and  reduce 
abuse  of  the 
system" 

Sundhya  Amnon, 
Ilkeston,  Derbyshire 


"i1  have  00  problem 

with  them.  You 
cannot  have  rights 
without 

iiM'!ii!iy" 
David  Mair,  Dunoon 

"I  would  like  to  see 
the  results  of  the 
trial,  but  at  the 

mo  me  rut 
opinions  on  this 
matter  remain 
neutral" 

Anon,  Leeds 


Comment 


from  the  Editor 

There  has  been  a  lot  of  publicity  -  not  all  of  it 
positive  -  about  the  changes  taking  shape  at 
the  Royal  Pharmaceutical  Society's 
headquarters.  A  quieter,  but  just  as 
significant,  metamorphosis  is  happening  at 
the  National  Pharmaceutical  Association 
which  this  week  announced  that  it  would 
open  membership  to  all  pharmacies. 

In  future  the  NPA  could  be  representing  the 
likes  of  doctors  who  own  pharmacies  or  Asda, 
which  has  always  provoked  a  reaction  among 
independent  proprietors. 

The  trick,  then,  will  be  for  the  NPA  not  to 
alienate  its  traditional  membership  while 
moving  forward  to  reflect  the  new  make-up  of 
an  invigorated  profession.  There  will  be 
casualties  on  the  way,  but  it  has  to  be 
recognised  that  for  several  years  now,  the  NPA 
has  no  longer  been  the  representative  body  for 
independent  community  pharmacies,  but  the 
main  voice  for  community  pharmacy. 

There  has  also  been  an  increased  effort  put 
into  its  business  activities.  Its  representative 


function  has  in  no  way  diminished  but 
certainly  the  NPA's  business  interests  have 
become  more  prominent. 

Times  have  changed  and  the  NPA  needs  to 
reflect  the  different  healthcare  environment 
pharmacy  is  part  of.  This  latest  move  takes 
account  of  the  Government's  modernisation 
agenda;  it  also  reflects  the  public's  desire  for 
an  integrated  modern  healthcare  service. 

The  next  stage  then  will  be  to  consider  the 
changing  workforce.  With  the  bulk  of 
pharmacists  employees,  and  the  notion  of 
individual  pharmacists  holding  NHS 
contracts  being  considered  a  real  possibility, 
who  is  prepared  to  represent  the  pharmacist? 
More  importantly,  who  has  the  ability  to? 

The  NPA  could  be 
representing  the 
likes  of  doctors  who 
own  pharmacies 
or  Asda 


Yowviews 


Plettpse  e-mail  your  views  to  chemdrug@cmpinfonnation.com 


Using  the  current  Charter 


Last  week  you  carried  an  article 
attributed  to  the  President  of  the 
Royal  Pharmaceutical  Society,  Dr 
Gillian  Hawksworth,  crediting  the 
Society  with  being  an  increasingly 
influential  organisation  {C&D, 
Way  /,  plS). 

Readers  should  note  that  all  of 
the  initiatives  to  progress  the 
pn  if  .sum  and  promote  members' 

:  set  out  in  the  article 
vu     :-.!i.«.-n  under  the  existing 
Charter,  f  here  is  no  need  to 
change  the  ( .barter  to  carry  out 
this  son  of  work.  Indeed,  it  would 
be  remiss  of  the  .Society  if  it  were 
not  doing  it. 

It  is  my  view  that  the  proposed 
new  Charter,  watering  dow  n  the 


object  requiring  promotion  of 
members'1  interests  and  greatly 
increasing  lay  membership  of 
the  Council,  would  inhibit 


activities  of  the  sort  described. 
Douglas  Simpson, 
RPSCB  Council  member, 
Beckenham,  Kent. 


Acetylated  wool  alcohols 


I  am  writing  to  correct  an 
inaccuracy  in  an  article  (C£^A 
ipril  ID,  p31)  headed  'A  wolf 
in  sheep's  clothing?1  by 
Graham  Phillips. 

A  table  of  products  is  divided 
into  those  containing  'wool  wax, 
wool  alcohols'  and  those  with 
'hypoallergenic  lanolin'.  Our 
product  Oilatum  Emollient  is 
shown  as  containing  wool  alcohols. 


This  is  incorrect;  the  product 
contains  acetylated  wool  alcohols 
and  it  is  well  documented  that 
although  the  incidence  of 
reactions  to  wool  alcohols  is 
small,  the  level  of  reactions  to 
acetylated  wool  alcohols  is  very 
small  indeed. 
John  Warburton, 
technical  director, 
Stiefel  Laboratories  (UK)  Limited. 
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TOPICAL  REFLECTIONS 


Intervention  came  like  a  bolt  from  the  blue 


Receptionists'  excuses  for  delaying  the  issue  of 
repeat  prescriptions  range  from  the  plain  rude  to 
the  inspired.  The  Railways  would  do  well  to  emplo) 
a  panel  of  GPs'  receptionists  to  come  up  with 
explanations  for  the  late  running  of  their  trains.  A 
lightning  strike  to  the  local  surgery's  computer 
system  would  have  had  my  vote  for  one  of  the  all- 
time  greats  had  it  not  been  true. 

This  bolt  from  the  blue  meant  that  I  had  one  day 
spent  largely  twiddling  my  thumbs  (at  least 
metaphorically)  followed  bv  a  day  of  frantic 
dispensing  to  catch  up  on  the  lost'  day's  scripts.  In 
between  thumb  twiddling  I  spent  time  deciphering 
the  occasional  hand-written  prescription  and 


phoning  the  surgery  to  clarify  its  meaning.  One  of 
these  calls  identified  a  potentially  fatal  drug 
interaction  that  the  GP  had  missed  because  his 
computer  wasn't  working. 

I  thanked  the  heavens  that  their  lightning  had  not 
struck  my  PMR  system  as  well  and  wondered  on 
the  value  of  my  prescription  double  check.  The 
patient  was  very  grateful  and  certainly  would  have 
v  alued  my  intervention  at  more  than  a  pound.  If 
that  had  been  one  of  the  surgery's  dispensing 
patients,  the  interaction  would  have  gone  unnoticed 
with  serious  consequences.  This  was  a 
professionally  satisfying,  if  financially  unrewarding, 
moment. 


Few  will  spot  the  name  changes 


I  nev  er  cease  to  be  amazed  by  patients'  willingness 
to  take  whatever  medicine  is  given  to  them.  A 
change  in  appearance  of  regular  medication  is 
questioned  only  occasionally  and  swapping  between 
branded  and  generic  products  rarely  raises  an 
eyebrow.  It  is  my  responsibility  to  ensure  that 
patients  receive  the  correct  medication  but  I  would 
feel  happier  if  I  thought  they  were  checking  that 
their  dispensing  bag  contained  something  vaguely 
similar  to  last  time. 

So  I  shouldn't  be  surprised  at  the  lack  of 
feedback  about  the  changeover  from  British 
Approved  Names  to  Recommended  International 
Non-Proprietary  Names.  A  missing  'h'  in  the 
middle  of  beclometasone  or  an  extra  syllable  in  the 


middle  of  bendrotluazide  could  easilv  be 
overlooked.  But  why  has  no  one  noticed  that  their 
regular  prescription  for  dothiepin  has  changed  to 
dosulepin?  Or  that  a  prescription  for  levothyroxine 
still  delivers  the  same  thyroxine  tablets? 

I  don't  envy  the  MHRA  the  task  of  managing 
this  changeover  and  have  no  suggestions  for  an 
improved  system.  But  over  the  next  few  months  a 
patient  presenting  a  prescription  for  nine  items 
could  have  a  different  combination  of  BAN  and 
rINN  between  their  prescription,  my  label  and  their 
medicine  packet  for  each  one.  Perhaps  co-operation 
between  manufacturers  of  GPs'  and  pharmacists' 
software  could  have  at  least  co-ordinated  the  name- 
on  the  prescription  and  pharmacy  label. 


You've  read  the  book,  now  here's  the  sequel 


Investigating  the  new  online  version  of  the  Drug  Tariff  (at 
wirw.ppa.org.uk)  was  not  at  the  top  of  my  list  of  fun  things  to 
do  over  the  Bank  1  holiday  weekend.  I  w  as  impressed 
however;  it  was  just  like  using  my  trusty  paper  version,  but 
slightly  easier  and  even,  dare  I  say  it,  a  little  more  fun.  For 
those  with  internet  access  in  their  dispensary  who  want  to 
check  weekly  updates  this  could  be  a  useful  tool. 
The  online  Tan ff'reMy  is  just  like  the  book 
but  with  a  search  facility.  And  this  is  a  great 
strength,  but  it  also  limits  its  use.  It  is  much 
easier  to  flick  through  the  book  during  the  day 
than  to  log  on  to  the  PPA  website  and  I  can 
check  weekly  updates  in  my  C&D.  But  I 
suspect  that  the  e-Tariff  was  designed  with 
some  forethought.  It  will  surely  become 
invaluable  when  ETP  is  introduced  and  it's 
comforting  to  know  that  there  will  be 
something  so  familiar  within  the  system.  But 
for  the  time  being  I  will  stick  to  the  dog-eared 
publication  that  I  know  and  love. 


Chemist 


HOSPITAL 

RETORT 

Where  should 
the  hospital 
vote  go? 

Reading  about  the  RPSGB 
Council  elections,  I  found 
something  quite  interesting.  Of 
the  seven  SOS  candidates,  six  were 
community  pharmacists  and  one 
has  industry  connections.  There 
were  no  SOS  candidates  from  the 
hospital  sector.  Surely,  if  the 
group  is  to  show  they  are 
representative  of  the  profession  as 
a  whole,  there  should  be  at  least 
one  hospital  pharmacist? 

Is  it  only  community 
pharmacists  w  ho  care  about  the 
new  Charter?  Unlikely,  as  ii  will 
affect  everyone  in  the  profession. 
Is  there  a  degree  of  apathy  within 
hospitals  which  is  absent  in  the 
community?  Again,  this  is 
unlikely,  as  falling  attendance  at 
RPSGB  branch  meetings  seems  to 
suggest  that  it  affects  all 
pharmacist  groupings. 

Or  is  it  that  the  main  problem 
w  ith  the  Charter  is  the  absence  of 
the  promotion  of  members' 
interests?  That  could  be  closer  to 

If  SOS  is  to  be 
representative, 
there  should  be 
at  least  one 
hospital 
pharmacist 

the  mark.  As  a  hospital 
pharmacist,  I  often  feel  that  my 
interests  are  marginalised.  With 
the  majority  of  our  profession 
working  in  the  community,  it  is 
perhaps  not  surprising  that  there 
is  a  perception  that  the  influence 
of  the  community  sector  is 
detrimental  to  those  in  other  areas. 
This  is  why  I  consider  my 
interests  to  be  more  properly 
represented  by  the  Guild  of 
Healthcare  Pharmacists. 

Or  is  all  this  conjecture  wrong 
and  is  the  real  reason  simply  that 
the  workload  in  the  community  is 
less  than  my  friends  and  colleagues 
make  out?  Is  it  just  that 
community  pharmacists  have  more 
time  on  their  hands  to  get 
involved' 

//  ritten  /')'  a  senior  hospital 
pharmacist 
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World  Cancer  Research  Fund's  Lisa  Miles  explains 
why  it  is  important  to  encourage  a  diet  rich  in  fruit 
and  vegetables,  rather  than  relying  on  supplements 


Over  the  past  year  or  two, 
increasing  fruit  and  vegetable 
consumption  has  become  a  major 
part  of  health  promotion 
programmes  across  the  UK.  But 
what  is  the  scientific  basis  behind 
this  message? 

Fruit  and  vegetables  are  low  in 
fat,  rich  in  vitamins  and  minerals, 
and  often  contain  significant 
amounts  of  fibre.  The  benefits  of 
these  are  well  known,  but  many 
people  are  less  aware  that 
vegetables  and  fruit  contain  a 
variety  of  naturally  occurring 
compounds  -  phytochemicals  - 
that  have  biological  activity  in 
humans.  It  is  the  combination  of 
nutrients  and  these  bioactive 
compounds  working  together  that 
benefits  health,  and  helps  reduce 
the  risk  of  cancer. 

Different  foods  contain 
different  types  of  phytochemicals, 
from  the  w  idespread  carotenoids 
found  in  vellow -orange  vegetables 
and  fruit  to  special  compounds 
found  onlj  in  cruciferous 
vegetables  such  as  broccoli, 
cabbage  or  sprouts.  This  is  why  it 
is  important  to  eat  a  wide  variety 
of  fruits  and  vegetables  to  achieve 
the  most  benefits. 


In  plants,  phytochemicals  have 
roles  in  metabolism  and  in 
interactions  with  the 
environment,  for  example  by 
protecting  the  plant  from 
ultrav  iolet  radiation  or  attack  from 
bacteria  or  fungi.  The  biological 
activity  of  these  compounds  is 
thought  to  contribute  to  the 
probable  beneficial  effect  of 
vegetables  and  fruits  against 
chronic  diseases.  The  amount  of 
phytochemicals  found  in  any 
vegetable  or  fruit  is  affected  by  the 
variety,  soil,  climate  and 
agricultural  methods.  The  levels 


of  these  compounds  also  vary 
w  ithin  areas  of  the  plant:  they  are 
more  concentrated  in  the  skin  of 
fruit  and  in  the  outer  leaves  of 
vegetables. 

Four  main  types  of  bioactive 
compounds  are  found  in  fruit  and 
vegetables:  terpenoids;  phenolics 
(including  poly  phenolics); 
nitrogen-containing  alkaloids;  and 
sulphur  compounds.  The 
terpenoids  group  includes 
carotenoids,  many  of  which  are 
pre-cursors  to  vitamin  A. 
Phenolics  include  flavonoids  and 
phytoestrogens. 

The  sheer  number  of 
phytochemicals  identified  is 
astounding;  for  example  (S,()()() 
phenolic  compounds  have  been 
found,  and  they  are  widespread 
among  vegetables  and  fruits. 
Many  more  may  exist.  The  most 
well  known  are  probably  the 
polyphenols  and  carotenoids  that 
provide  colour  to  leaves,  flowers 
and  fruit. 

Carotenoids  are  the  compounds 
that  give  many  vegetables  and 
fruits  their  yellow -orange  colour: 
carrots,  butternut  squash  and 
yellow-orange  fruits  such  as 
mangoes,  apricots  and  peaches  are 
all  rich  sources.  The  carotenoid 
lycopene  is  produced  in  the  flesh 
of  tomatoes  as  they  ripen.  Instead 
of  being  destroyed  by  cooking,  its 
bio-avulabihtv  is  increased,  so 
tomato  sauces  and  ketchup  are 
useful  sources. 

Carotenoids  are  antioxidants, 
w  hich  can  help  to  protect  the 
body  against  the  damaging  effects 
of  oxygen-free  radicals.  These 
unstable  molecules  are  important 
for  normal  metabolism  and  are 
created  naturally  by  the  body,  but 
they  can  damage  DNA,  which  can 
eventually  lead  to  cancer.  Toxins 

Continued  on  page  24  ► 


An  International  Agency  for  Research  on  Cancer  report  concluded  that  a 
high  intake  of  vegetables  probably  lowers  the  risk  of  oesophageal  and 
colon-rectum  cancers... 


...  the  same  report  suggested  that  a  high  intake  of  fruit  may  lower  the  risk 
of  cancers  of  the  oesophagus,  stomach  and  lung 
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such  as  tobacco  can  also  induce 
free  radicals.  Antioxidants  can 
reduce  this  damage  by  mopping 
up  the  free  radicals  or  preventing 
them  from  forming. 

Cruciferous  vegetables  contain 
complex  compounds  known  as 
glucosinolates.  These  compounds 
are  broken  down  by  food 
preparation  and  chewing  to  form 
isothiocyanates  and  indoles.  Some 
glucosinolates  will  reach  the  large 
bowel  and  be  metabolised  by 
colonic  bacteria  to  release 
isothioc\ antes. 

Isothiocyanates  are  responsible 
for  the  pungent  taste  associated 
with  some  cruciferous  vegetables, 
which  is  why  they  are  sometimes 
called  mustard  oils.  It  is  thought 
that  this  group  of  compounds  can 
induce  phase  II  enzymes  (which 
tend  to  detoxify  carcinogenic 
substances),  thereby  showing 
anti-cancer  activity. 

Allium  vegetables,  such  as 
garlic,  onion  and  leeks,  contain  a 
wide  variety  of  sulphur- 
containing  compounds,  one  of 
which  is  responsible  for 
promoting  the  tears  stimulated  by 
chopping  onions.  Another 
sulphur-containing  compound, 
allicin,  giv  es  garlic  its 
characteristic  aroma.  The 
breakdown  of  these  compounds 
by  the  body  is  complex  but  it  is 
thought  that  some  sulphur- 
containing  compounds  have 
health-promoting  effects,  possibly 
through  an  antibacterial  effect  in 
the  stomach. 

Of  the  phenolic  compounds, 
the  flavonoids  are  the  most 
numerous.  They  are  found  in  a 
wide  variety  of  fruits  and 
vegetables,  and  also  in  tea,  coffee 
and  alcoholic  drinks.  In  addition 
to  their  antioxidant  activity, 
flavonoids  can  influence  the 
expression  of  phase  I  and  II 
enzymes.  These  enzymes 
metabolise  potentially 
carcinogenic  substances  to  make 
them  more  water  soluble  and 
hence  readily  excreted.  This 
detoxification  process  has  a 
potential  protective  efleu 
against  cancer. 

Other  compounds  include 
phytoestrogens,  which  arc- 
structurally  related  to  the 
hormone  oestrogen,  and  possess 
weakly  oestrogenic  activity.  They 
bind  to  the  human  oestrogen 
receptor  and  therefore  have  the 
potential  to  influence  oestrogen- 
mediated  mechanisms  in  humans. 
A  great  deal  of  research  is  under 
way  to  unravel  the  effects  of 
phytoestrogens  on  human  health, 
and  in  particular  on  the  risk  of 
breast  cancer. 


In  general,  laboratory  studies  on 
phytochemicals  show  results  that 
are  consistent  with  beneficial 
effects  on  health.  However, 
whether  the  mechanisms  operate 
in  humans  is  less  well  understood. 
The  evidence  linking  fruits  and 
vegetables,  as  whole  foods,  to 
better  health  is  much  stronger.  It 
is  the  combination  and  interaction 
of  nutrients  and  phytochemicals 
found  together  in  whole  foods 
that  help  reduce  the  risk  of 
chronic  diseases.  The  current 
state  of  knowledge  does  not 
identify  any  single  constituent  as 
being  of  particular  importance. 

Reports  from  the  World  Health 
Organization1,  and  the  UK 
1  )epartment  of  Health"  also 
provide  ev  idence  of  beneficial 
effects.  1  Iigher  consumption  of 
vegetables  and  fruit  significantly 
reduces  the  risk  of  many  chronic 
diseases  including  heart  disease, 
stroke  and  some  cancers. 

The  links  between  fruit  and 
vegetable  consumption  and  cancer 
risk  have  been  researched  f  urther. 
In  its  expert  report  Food, 
Nutrition  ami  the  Prevention  of 
Cancer:  a  global  perspective*,  the 
World  Cancer  Research  bund 
(WCRF),  in  association  with  its 
affiliate  the  American  Institute  for 
Cancer  Research  (AICR), 
examined  the  links  between  food, 
nutrition  and  cancer.  This  report 
concluded  there  is  convincing 
ev  idence  that  consumption  of 
vegetables  and  fruits  can  reduce 
the  risk  of  cancers  of  the  mouth 
and  pharynx,  oesophagus,  lung, 
stomach,  and  also  for  colon  and 


Five-a-day:  what  is  a  portion? 


This  is  a  frequently  asked  question,  so  here  are 

some  guidelines 

•  Very  small  fruit,  such  as  berries,  grapes:  one  handful. 

Small  fruit,  such  as  plums:  two  fruits. 
C;  Medium  fruit,  such  as  apples,  oranges:  one  fruit. 

Large  fruit,  such  as  melon:  one  slice. 
:  -  Dried  fruit:  one  to  two  tablespoons. 

Fruit  juice  (100  per  cent):  150ml,  but  this  can  only  be  included 
once  in  the  portion  count. 

©  Green/root  vegetables:  two  to  three  tablespoons. 
©  Salad  vegetables:  one  cereal  bowl  full. 


rectum  (vegetables  only). 

The  WCRF  has  also  part- 
funded  an  evaluation  of  the 
evidence  for  a  role  of  fruits  and 
vegetables  generally  and 
cruciferous  vegetables  specifically 
in  the  prevention  of  cancer,  by  the 
International  Agency  for  Research 
on  Cancer  (IARC).  The  report  on 
fruit  and  vegetables"  concluded 
that  higher  intakes  of  fruits 
probably  lower  the  risk  of  cancers 
of  the  oesophagus,  stomach  and 
lung,  while  higher  intakes  of 
v  egetables  probably  lower  the  risk 
of  cancers  of  the  oesophagus  and 
colon-rectum. 

The  reviews  of  the  evidence 
send  out  a  clear  message:  if  we 
increase  the  amount  of  fruit  and 
vegetables  we  eat,  we  can  go  a 
long  way  to  securing  good  health. 


In  this  expanding  field,  many 
researchers  are  working  to 
progress  our  understanding  of  the 
role  of  food  and  nutrition  in  the 
development  of  cancer. 


An  apple  a  day  is  no  longer  enough  to  keep  the  doctor  away.  We  should 
aim  to  eat  at  least  five  portions  of  fruit  and  vegetables  each  day 


Worldwide,  thousands  of  studies 
have  already  been  conducted. 
WCRF  UK  funds  a  variety  of 
research  in  this  area. 

For  example  Professor  John 
Hayes,  based  at  the  University  of 
Dundee,  is  conducting  research 
on  the  role  of  cruciferous 
vegetables  in  the  development  of 
colon  cancer,  by  exploring  how 
glucosinolates  act  on  human  cells. 
Human  cells,  taken  from 
volunteers,  will  be  exposed  to 
glucosinolates  and  the  research 
will  determine  whether  the  cells 
produce  proteins  that  might 
defend  them  against  cancer- 
causing  agents. 

The  researchers  have  chosen  to 
focus  on  the  mechanisms  by 
which  cruciferous  vegetables 
protect  against  cancer,  because 
this  could  lead  to  identification  of 
the  intracellular  molecular  targets 
for  the  glucosinolates.  It  will  then 
be  possible  to  calculate  the  dose  of 
these  compounds  required  to 
achieve  cell  protection. 

Professor  Hayes  comments: 
"The  importance  of  switching  on 
these  defence  mechanisms  is  that 
thev  may  provide  protection  that 
could  continue  for  several  days 
after  the  cruciferous  vegetables 
were  eaten,  and  probably  long 
after  the  body  has  used  vitamins 
and  antioxidants  contained  in  the 
vegetables." 

Another  project,  led  by  Dr 
Bernard  Watzl  of  the  Federal 
Research  Centre  for  Nutrition, 
plans  to  explore  the  effects  of 
fruits  and  vegetables  on  cancer  by 
examining  the  impact  of  fruit  and 
vegetable  consumption  on 
immune  function.  Furthermore, 
WCRF  and  AICR  are  in  the 
process  of  developing  a  second 
report  on  food,  nutrition,  physical 
activity  and  the  prevention  of 
cancer,  in  which  they  will  review 
all  published  literature  in  this 
field.  The  report  is  based  on  a 
series  of  systematic  literature 
reviews,  and  will  be  launched  in 
2006. 

Continued  on  page  26  ► 
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Set  them 


free 


with  Piriton 


this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations. 
Piriton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much. 


chlorpheniramine 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information:  Presentations:  Piriton  Allergy  Tablets 
containing  4mg  chlorpheniramine  maleate.  Piriton 
Syrup  containing  4mg  chlorpheniramine  maleate  in 
10ml.  Uses:  Symptomatic  relief  of  allergic  conditions 
including  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  1/2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10ml  every  4-6 
hours.  Children 
aged  6-12:  5ml 


GlaxoSmithKline 

Consumer  Healthcare 


every  4-6  hours.  Children  aged  2-6:  2.5ml  every  4-6 
hours.  Children  aged  1-2:  2.5ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease: 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances, 


PIRITON 


Hayfever  and  allergy  relief 
for  the  family 


chest  tightness,  dizziness,  blood  dyscrasias,  allergic 
reactions  and  tinnitus.  Children  and  the  elderly  are 
more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable. 
Pregnancy  and  lactation:  Consult  doctor  before  use. 
Legal  category:  P  Product  licence  numbers:  Piriton 
Allergy  Tablets  PL  00036/0091,  Piriton  Syrup  PL 
00036/0088.  Product  licence  holder:  GlaxoSmithKline 
Consumer  Healthcare.  Brentford,  TW8  9GS,  U.K. 
Package  quantity  and  RSP:  PintonAllergy  Tablets  30: 
£3.15,  Piriton  Syrup  150ml:  C3.99.  Date  of  revision: 
December  2003.  Piriton  is  a  registered  trade  mark  of 
the  GlaxoSmithKline  group  of  companies. 


LPharmaeyupdaite^ 


Many  of  the  world's  leading 
health  promotion  organisations 
recommend  that  we  should  eat  at 
least  five  portions  of  fruit  and 
vegetables  daily.  Unfortunately, 
the  UK  has  one  of  the  lowest 
intakes  in  Europe.  The  National 
Diet  and  Nutrition  Survey" 
showed  that  on  average  British 
men  consume  2.7  portions  of 
fruit  and  vegetables  a  day  and 
women  consume  2.9  portions. 
Only  13  per  cent  of  men  and  15 
per  cent  of  women  consume  the 
recommended  '  fi  ve-a-day ' . 
Younger  people  and  low  income 
groups  consume  the  least. 

There  is  work  to  be  done 
to  help  everyone  obtain  the 
vitamins,  minerals  and  other 
essential  nutrients  needed  for 
good  health.  To  this  end  the 
Department  of  Health  in 
England  and  Wales  has 
implemented  the  five-a-day 
programme.  A  variety  is 
important  and  portions  can 
include  fresh,  frozen,  canned  and 
dried  fruits  and  vegetables. 


The  DoH  estimates  that  eating 
at  least  five  portions  of  a  variety  of 
vegetables  and  fruit  a  day  could 
reduce  the  risk  of  deaths  from 
chronic  diseases  such  as  heart 
disease,  stroke  and  cancer  by  up 
to  20  per  cent. 

furthermore,  eating  more 
vegetables  and  fruit,  along  w  ith 
avoiding  overweight  or  obesity,  is 
the  second  most  effective  way  to 
reduce  the  risk  of  cancer,  after 
not  smoking.' 

Dietary  supplements  containing 
isolated  vitamins  and  minerals 
have  not  been  shown  to  offer 
the  same  benefits  as  whole  fruit 
and  vegetables.  A  varied  plant- 
based  diet  can  achieve  all  the 
vitamins,  minerals  and  other 
essential  nutrients  needed  for 
good  health. 
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Medicalmatters 


Urgent  need  for  more  data 
on  antenatal  drug  use 


Use  of  antipsychotics  in  pregnant 
and  breast-feeding  women 
"without  sound  evidence  raises 
serious  clinical  and  ethical 
concerns"  a  women's  health 
expert  has  claimed. 

There  are  insufficient  data  on 
pregnant  women  taking 
antipsychotics  to  be  able  to 
determine  what  effects  these 
drugs  can  have  on  the  unborn  and 
breast-feeding  baby  and  the 
mother,  said  Roger  Webb  from  the 
Centre  for  Women's  Mental 
Health  Research. 

Clinical  trial  data  are  lacking 


because  of  the  ethics  of  testing 
drugs  on  pregnant  women  so  GPs 
have  to  base  their  prescribing  on 
past  experience,  explained  Mr 


NICE  advises  on  hypnotics 


I  )rug  therapy  for  insomnia 
interfering  with  normal  daily  life- 
should  only  be  used  in  the  short- 
term,  the  Government  health 
watchdog  has  ruled. 

Treatment  with  zaleplon, 
Zolpidem  and  zopiclone  should  be 
prescribed  for  short  periods  only 
and  the  drug  with  the  lowest  cost 
(dependent  on  dosage  and 
frequency  )  should  be  prescribed, 


advised  the  National  Institute  for 
Clinical  Excellence. 

Other  non-medical  treatment 
should  be  recommended  to 
patients  such  as  avoiding  alcohol 
or  coffee  at  bedtime,  trying 
relaxation  techniques  and  keeping 
to  regular  sleeping  hours  before 
prescribing  hy  pnotics, 
recommended  NICE. 

Patients  who  have  not  gained 


Webb  in  a  Cochrane  Review  paper. 
Nevertheless,  an  urgent  review 
into  the  safety  of  this  class  of 
medicines  is  urgently  required,  he 
added.  "Ev  idence  is  required 
from  large  pragmatic  trials  that 
reflect  routine  clinical  practice, 
examine  a  broad  range  of 
outcomes  and  accurately  quantify 
risks  and  benefits  to  both  mothers 
and  their  offspring,  so  that 
comparison  between  different 
treatment  options  can  be  made," 
the  authors  concluded. 

For  more  information:  

www.nelh.nhs.uk/cochrane.asp 


benefit  from  one  drug  in  this  class 
should  not  be  given  a  dif  ferent 
drug  as  they  are  unlikely  to  gain 
benefit,  the  guidelines  adv  ised. 
Switching  between  medications 
should  only  occur  when  a  patient 
experiences  a  side  effect 
specifically  related  to  the 
medicine. 

For  more  information:  

www.nice.org.uk 


Product  Information.  Presentation:  Each 
Zanprol  10mg  Tablet  contains  10  mg  of 
omeprazole.  Uses:  Relief  of  reflux-like 
symptoms  (eg  heartburn).  Dosage:  Adults 
over  18  years  only  -  20  mg  once  daily  before 
a  meal.  May  be  reduced  to  10  mg  daily, 
returning  to  20  mg  if  symptoms  return.  Use 
lowest  effective  dose.  Contraindications: 
Hypersensitivity,        pregnancy/lactation.  I 
Precautions:  Refer  to  doctor  if  no  relief 
within  2  weeks,  continuous  use  for  4  or  more 
weeks  to  control  symptoms,  aged  over  45 
with  new  or  recently  changed  symptoms, 
unintentional    weight     loss,  anaemia, 
gastrointestinal  bleeding,  difficult  or  painful 
swallowing,  persistent  vomiting  or  vomiting 
with  blood,  epigastric  mass,  previous  gastric 
ulcer  or  surgery,  jaundice,   any  other  j 
significant  medical  condition   (including  ■ 
hepatic     or     renal     impairment),  or 
pre-endoscopy.  Interactions:  Diazepam,  ]i 
phenytoin,       warfarin,       ketaconazole,  \. 
itraconazole,     cilostazol,     voriconazole,  |: 
digoxin,  tacrolimus,  "C-urea  breath  test. 
Side  effects:  Skin  rash,  urticaria,  pruritus,  j| 
photosensitivity,  bullous  eruption,  erythema 
multiforme,  Stevens-Johnson  syndrome,! 
toxic  epidermal  necrolysis,  alopecia  andl 
increased  sweating.  Arthritic  and  myalgic 
symptoms,     bronchospasm,     diarrhoea,  I 
constipation,   abdominal   pain,  nausea/ 
vomiting,  flatulence,  dry  mouth,  stomatitis 
and  candidiasis.  Increases  in  liver  enzyme^ 
levels,  encephalopathy  in  patients  with  pre-,; 
existing  severe  liver  disease,  hepatitis  with  oril 
without   jaundice   and    hepatic   failure. || 
Interstitial    nephritis   resulting    in  acute 
renal  failure,  gynaecomastia,  impotence,!! 
headache,  paraesthesia.  Taste  disturbances, 
mental  confusion,  agitation,  depression, 
aggression  blurred  vision,  blood  disorders,  ! 
hyponatraemia,     vertigo,  anaphylactic 
shock  and  angioedema,  dizziness,  light- 1 
headedness,  feeling  faint,  somnolence,  I 
insomnia,  peripheral  oedema,  malaise  and 
fever.  Legal  Status:  P  Retail  Selling  Price: 
14  Tablets  £9.49.  Product  Licence  Number: 
PL  14017/0069.  Licence  Holder:  DexcelJ 
Pharma    Ltd,    1     Cottesbrooke  Park,. 
Heartlands    Business    Park,  Daventry, 
Northamptonshire.  NN11   5YL.  Date  of; 
Preparation:  November  2003.  ZANPROL  is 
a  trade  mark  of  the  GlaxoSmithKline  group; 
of  companies. 
Reference: 

1.  Bardhan  KD.  Muller-Lissner  S,  Brigard  MA' 
etal.  Br  Med  J  1999;  318:  502-507. 
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A  real  break  from  recurrent  heartburn 


^Medicalmatters^ 


Can  ACE  vits  be  bad 
for  cholesterol  levels? 


Antioxidant  vitamins  could  raise 
levels  of  bad  cholesterol,  claimed 
US  researchers,  but  larger  studies 
are  needed  before  conclusions  are 
made,  responded  a  heart  charity. 

In  animal  studies,  beta  carotene 
and  vitamins  C  and  E  appeared  to 
increase  the  liver's  production  of 
VI. DL,  which  converts  to  low- 
density  lipoprotein  ("bad 
cholesterol")  in  the  bloodstream. 
They  also  discovered  that  the 
antioxidant  vitamins  affected  a 
liver  process  that  prevents  the 
production  of  harmful 
lipoproteins. 

This  is  a  view  shared  by  the 
British  I  leart  Foundation's  head 
of  medical  information  Belinda 


Linden:  "Most  research  tends  to 
suggest  that  supplementation  with 
antioxidant  vitamins,  although  not 
beneficial,  does  not  lead  to  undue 
harm.  Before  any  clear 
conclusions  can  be  drawn  from 
this  study  we  would  await  the 
results  of  larger  randomised 
controlled  clinical  trials." 

One  of  the  lead  authors,  Dr 
Edward  Fisher,  said:  "It  does 
appear  that  antioxidant  vitamins 
may  be  potentially  harmful  for  the 
heart  based  on  their  ability  to 
increase  the  secretion  of  VLDL 
in  the  liver  cells  and  in  the  mice 
that  we  studied.  However,  our 
study  is  the  first  to  document  this 
association  between  antioxidant 


vitamins  and  VLDL  cholesterol, 
and  more  studies  are  needed  to 
back  up  our  findings." 

The  study  was  carried  out  in 
animal  models  and  the  authors 
suggest  that  more  data  is  needed 
before  advising  people  about  their 
vitamin  intake. 

The  study  also  revealed  why 
polyunsaturated  fatty  acids  are 
good  for  the  heart.  Omega-3  and 
omega-6  fatty  acids  activate  the 
liver  pathway  that  breaks  down 
the  bad  lipoproteins  -  the  same 
pathway  which  the  antioxidant 
v  itamins  stop  from  working. 
For  more  information: 
Journal  of  Clinical  Investigation  2004; 
1 13:  1277-87 


MS  drug  dose  doubled  data 


Patients  receiving  beta-interferon 
for  multiple  sclerosis  who  have 
residual  symptoms  can  gain  extra 
symptom  relief  from  a  higher 
dose,  delegates  of  a  neurology 
conference  heard. 

By  increasing  the  dose  to 
375mcg  every  other  day  from 
250mcg  every  other  day,  patients 
who  still  experienced  some 
symptoms  w  hen  on  interferon 
therapy  were  less  at  risk  of  active 
disease  than  those  who  remained 
on  the  lower  dose,  announced 

Cough  meds 
review 

Coughs  are  the  most  common 
complaint  lor  which  medical 
advice  is  sought,  but  effective 
treatments  are  limited,  a  review  of 
the  therapeutic  area  has  claimed. 

Although  the  most  effective 
antitussive  agents  arc  opioids  such 
as  morphine,  diamorphine  and 
codeine,  this  class  of  treatments 
have  dependency,  respiratory 
depression  and  GI  problems. 

A  non-narcotic  antitussive  such 
as  dextromethorphan  is  as  effective 
as  codeine  for  suppressing  a  cough 
and  has  no  analgesic  or  sedative 
properties.  Patients  with  an 
opioid-resistant  cough  can  achieve 
symptomatic  relief  with 
benzonatate;  levodropropizine  can 
help  patients  with  cancer  related 
i  ough,  studies  have  claimed. 
For  more  information: 


Professor  Luca  Durelli  at  the 
American  Association  of 
Neurology  conference. 

"These  data  confirm  that  an 
increase  in  dosage  can  enhance  the 
clinical  effects  of  beta  interferon 
and  more  effectively  reduce  MRI 
disease  activity,"  claimed 
Professor  Durelli. 

Data  from  another  interferon 
beta- lb  trial  were  presented  at  the 
American  Academy  of  Neurology 
meeting. 

Earlv  results  from  the 


BEYOND  trial  revealed  that  a 
double  dose  of  interferon  beta- lb 
(Betaferon)  of  500mcg  every  other 
day  may  have  a  positiv  e  effect  on 
relapsing-remitting  MS  compared 
to  the  standard  dose. 

The  head  of  specialised 
therapeutics  at  Schering,  Dr 
Joachinm-Fredrich  Kapp,  said: 
"These  first  data  support  our 
conv  iction  that  a  higher  dose  of 
Betaferon  could  exert  even  greater 
therapeutic  benefits  for  MS 
patients." 


Pariet  SPCs 

The  SPCs  for  Pariet  (rabeprazole) 
10mg  and  20mg  gastro-resistant 
tablets  have  been  updated  to 
include  an  'on  demand'  dosage 
for  GORD  patients  with  resolved 
symptoms. 

Patients  without  oesophagitis 
can  use  10mg  Pariet  once  daily 
to  treat  moderate  to  very  severe 
gastro-oesophageal  reflux 
disease  (symptomatic  GORD).  If 
symptom  control  has  not  been 
regained  during  four  weeks,  the 
patients  should  be  referred  back 
to  their  GP  for  further 
investigation. 

When  symptoms  have  been 
resolved,  the  patients  can  use 
an  on-demand  regimen  of 
10mg  Pariet  once  daily  when 
needed. 

For  more  information: 
http:llemc.  medicines,  org.  uk 
Eisai 

Tel:  020  8600  1400 

Sebomin  MR 
capsules 

Alpharma  has  launched 
Sebomin  MR  (minocycline 
hydrochloride  100mg)  modified 
release  capsules  licensed 
for  treating  acne. 

Sebomin  MR  capsules  may 
be  dispensed  against 
prescriptions  written  for  Sebomin 
MR  or  minocycline  modified 
release  capsules. 

For  more  information:  

Alpharma 

Tel:  01271  311200 


Over  0.5m  live  in  fear  of  asthma  attack 


Thorax  2004;  113:  438-40 

G3  28  8  May  2004  Chemist  .  Druggist 


Over  500, 000  people  live  in  fear 
that  their  next  asthma  attack 
could  be  fatal,  claimed  a  national 
asthma  charity  on  World  Asthma 
Day  (May  4).' 

Asthma  UK  (formerly  known 
as  the  National  Asthma 
Campaign)  carried  out  a  survey 
called  Living  on  ti  knife  edge  which 
also  discovered  that  one  in  six 
of  the  group  have  weekly  attacks 
so  severe  they  cannot  speak  to 
ask  for  help. 

To  coincide  with  its  report, 
Asthma  UK  launched  its  Asthma 
Attack  Card  which  explains  steps 
to  deal  with  an  asthma  attack  in  an 
attempt  to  lower  the  number  of 
asthma  deaths. 

Chief  executive  of  Asthma  UK 
Donna  Covey  said:  "We  are 
committed  to  working  with 
healthcare  professionals  to 
support  them  in  the  delivery  of 


— 


the  best  possible  care  for 
their  patients. 

"This  is  why  we  are  launching 
our  Asthma  Attack  Card  today  -  it 
is  a  resource  that  should  be 
available  to  every  person  with 


asthma,  their  friends  and 
their  family." 

For  more  information:  

For  an  Asthma  Attack  Card 
Tel:  020  7704  5888 
www.asthma.org.uk 
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cnber  Information 

Trade  Name  ot  the  Medicinal  Product  Salbutamol  200  Cyclocaps.  Salbutamol  400  Cyclocaps.  Qualitative  and  Quantitative 
ipositlon:  Each  capsule  contains  the  equivalent  ol  either  200  micrograms  or  400  micrograms  of  micromsed  salbutamol  To  be  used  with 
Cyclohaler,  device.  Therapeutic  Indications  Acute  asthma  symptoms  in  patients  with  reversible  airways  obstruction  Maintenance 
tment  in  other  conditions  associated  with  reversible  airways  obstruction  Dosage  Adults  (including  the  elderly);  Acute  bronchospasm  or 
/ention  of  episodes  of  asthma  200  micrograms  or  400  micrograms  to  be  inhaled  as  a  single  dose  Maintenance  therapy  in  chronic 
tructive  airways  disease  400  micrograms  three  or  four  times  daily  is  recommended  To  prevent  allergen-  or  exercise-induced  symptoms 
micrograms  to  be  inhaled  10-15  minutes  before  challenge  Children  Acute  bronchospasm  or  prevention  of  episodes  of  asthma  200 
rograms  to  be  inhaled  as  a  single  dose  Salbutamol  200  Cyclocaps  should  be  used  to  administer  this  dose  The  maximum  daily  dose  is  200 
rograms  four  times  a  day  The  recommended  maintenance  therapy  in  chronic  obstructive  airways  disease  is  200  micrograms  three  or  four 
is  daily  On  demand  use  ol  Salbutamol  400  Cyclocaps  should  not  exceed  four  times  per  day.  Reliance  on  such  frequent  supplementary  use. 
sudden  increase  in  dose,  indicates  poorly  controlled  or  deteriorating  asthma  Contra-mdications  Hypersensitivity  to  salbutamol,  lactose 
statin.  Inhaled  salbutamol  preparations  are  nol  suitable  for  managing  premature  labour  and  should  not  be  used  for  threatened  abortion 
ng  the  first  and  second  trimester  of  pregnancy  Special  Warnings  and  Precautions  for  Use  Regular  medical  assessment  including  lung 
tion  testing  are  required  in  patients  with  severe  asthma,  as  they  are  at  risk  ot  severe  attacks  and  even  death  A  deterioration  of  asthma 
rol  is  indicated  by  increased  use  of  bronchodilators.  in  particular  shorl-acting  inhaled  beta2  agonists,  to  relieve  symptoms  Salbutamol 
)ld  be  used  carefully  in  patients  with  thyrotoxicosis,  hypertension,  myocardial  insufficiency  or  cardiac  arrhythmias  Undesirable  Effects 
ormal  therapeutic  doses  side  effects  are  usually  rare,  transient  and  mild  Muscle  tremors,  peripheral  vasodilation,  headache,  palpitations 
mild  tachycardia  may  occur  and  at  very  high  doses  tachycardia  and  arrhythmia  (including  atrial  fibrillation,  supraventricular  and 
asystoles}  have  been  reported  Like  other  inhalation  therapy,  paradoxical  bronchospasm  could  potentially  occur  Very  rarely,  patients  may 
rience  transient  muscle  cramps:  hypersensitivity  reactions  such  as  angioedema,  urticaria,  bronchospasm.  hypotension  and  collapse 
rrtially  serious  hypokalaemia  may  result  from  beta2  agonist  therapy  and  hyperactivity  has  been  reported  in  children  rarely  Inhaled 
utamol  may  cause  mouth  and  throat  irritation  Marketing  Authorisation  Holder  Approved  Prescription  Services  Ltd  Marketing  Authorisation 
her  PL  02B9/033B.  PL  0289/0339  Legal  classification  POM  Price  200  meg  in  packs  of  120:  £5  14.  400  meg  in  packs  of  120  £8  69,  Date 
eparation  February  2002  Distributed  by  APS  Ltd,  Leeds  LS27  0JG. 

10NIDE  Trade  Name  of  the  Medicinal  Product  Budesonide  200  Cyclocaps<K>.  Budesonide  400  Cyclocaps  Qualitative  and  Quantitative 
position  Each  capsule  contains  the  equivalent  of  200  micrograms  or  400  micrograms  of  budesonide  To  be  used  with  the  Cyclohaler. 
0.  Therapeutic  Indications;  Asthma  that  requires  treatment  with  corticosteroids  for  control  of  the  underlying  disease  Dosage;  Adults 
I  recommended  dose  is  200-1600  micrograms  daily  in  divided  doses  Children  over  6  years  of  age  Usual  recommended  dose  is  200-400 
ograms  daily  in  divided  doses  In  severe  cases  of  asthma  doses  up  to  BOO  micrograms  daily  in  divided  doses  may  be  necessary  Contra- 
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Still  available  from  APS. 


Cyclocaps 
can  ONLY  be 
used  with 
Cyclohaler 


indications  Not  to  be  used  in  children  under  6  years  of  age  Hypersensitivity  to  ™- 
budesonide  or  any  of  the  excipients  of  the  preparation   Use  is  contraindicated  in         !-"-7i  ~-~-J.) 
patients  with  active  pulmonary  tuberculosis  Special  Warnings  and  Precautions  for 
Use  Budesonide  does  not  relieve  acute  bronchospasm.  neither  is  it  appropriate  for  the 

primary  treatment  of  status  asthmaticus  nor  other  acute  asthmatic  episodes  Special  aps  Berk  is  a  member  of  the 

warnings.  Patients  who  have  had  lung  tuberculosis,  fungal  or  viral  infections  should  TEVA  international  Group  ot  Companies 
be  monitored  Caution  is  necessary  in  treating  patients  suffering  from  pulmonary 

disorders  such  as  bronchiectasis  and  pneumoconiosis  in  view  of  the  possibility  of  fungal  infections  ft  is  important  that  the  dose  of  inhaled 
corticosteroid  is  titrated  to  the  lowest  dose  at  which  effective  control  of  asthma  is  maintained,  to  minimise  nsk  of  systemic  adverse  effects 
Undesirable  Effects;  Reversible  hoarseness  and  irritation  of  the  throat  Candida  infection  in  the  oropharynx.  Possible  systemic  effects  include 
adrenal  suppression,  growth  retardation  in  children  and  adolescents  decrease  in  bone  mineral  density,  cataract  and  glaucoma  Skin  reactions 
such  as  a  rash  may  occur  in  rare  cases  Paradoxical  bronchospasm  is  possible  Marketing  Authorisation  Holder  Approved  Prescription 
Services  Ltd  Marketing  Authorisation  Number  PL  0289/0332.  PL  0289/0333  Legal  classification  POM  Price  Budesonide  200  meg  in  packs  of 
100  £16  65.  Budesonide  400  meg  in  packs  of  50:  £16  65  Dale  of  Preparation  February  2002  Distributed  by  APS  Ltd.  Leeds  LS27  QJG 

Trade  Name  of  the  Medicinal  Product  Beclometasone  100  Cyclocaps,  Beclometasone  200  Cyclocaps  Beclometasone  400 
Cyclocaps,  Qualitative  and  Quantitative  Composition  Each  capsule  contains  either  100  micrograms.  200  micrograms  or  400  micrograms  ot 
beclomethasone  dipropionate  To  be  used  with  the  Cyclohaler,  device  Therapeutic  Indications  The  prophylactic  management  of  asthma 
Dosage  Adults  400  micrograms  twice  daily  is  the  minimum  starting  dose  The  total  daily  dose  may  be  administered  in  divided  doses  Children: 
Usual  starting  dose  is  200  micrograms  twice  daily,  or  100  micrograms  two.  three  or  four  times  a  day  Contra-indications  Hypersensitivity  to 
beclometasone  dipropionate  or  to  any  of  the  components  of  the  preparation  Special  care  is  required  for  patients  with  active  or  inactive 
pulmonary  tuberculosis  Special  Warnings  and  Precautions  for  Use  Restraint  is  necessary  in  treating  patients  with  pulmonary  disorders  such 
as  bronchiectasis  and  pneumoconiosis  in  view  of  the  possibility  of  fungal  infections  It  is  important  that  the  dose  of  inhaled  corticosteroid  is 
titrated  to  the  lowest  dose  at  which  effective  control  of  asthma  is  maintained,  to  minimise  risk  of  systemic  adverse  effects  Undesirable  Effects 
Systemic  effects  of  inhaled  corticosteroids  may  occur  particularly  al  high  doses  prescribed  for  prolonged  periods  These  may  include  adrenal 
suppression  growth  retardation  in  children  and  adolescents,  decrease  in  hone  mineral  density,  cataract  and  glaucoma  Paradoxical 
bronchospasm  is  possible  Local  Candida  infections  of  the  mouth,  throat  and  larynx  may  occur  Reversible  hoarseness  and  irritation  of  the 
throat  and  hypersensitivity  reactions  including  rashes,  urticaria,  pruritus,  erythema,  and  oedema  of  the  eyes,  face  bps  and  throat  have  been 
reported  Marketing  Authorisation  Holder:  Novartis  Pharmaceuticals  UK  Ltd  Marketing  Authorisation  Number  PL  00101/0637  PL  00101/0638 
PL  00101/0639  Legal  classification  POM  Price  Beclometasone  100  meg  in  packs  of  120  CB  17.  Beclometasone  200  meg  in  packs  of  120 
CIS  50.  Beclometasone  400  meg  in  packs  of  120  U9  45  Date  of  Preparation  February  2002  Distributed  by  APS  Ltd.  Leeds  LS27  0JG 


iroved  Presciiption  Services  Limited.  Leeds  Business  Park,  18  Bruntcliffe  Way.  Morley.  Leeds  LS27  0J6.  Telephone  +44  (0)  113  238  0099  Fax  +44  (0)  113  201  3937  Website  www.aps-berk.co.uk 
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Galsud  rolls  off  the  tongue 


■fHealthcrafts'l"  ^(Healthcra 


Vitamin  E 
mmmm 


Chefaro  is  relaunching  the 
Healthcrafts  VMS  supplement 
brand  with  an  eye-catching  new 
look.  Brightly  coloured  packs 
feature  a  vibrant  'sunshine'  logo  on 
a  green  background  to  represent 
the  health  and  vitality  offered  by  the 
supplements. 

Quick  reference  icons  have  been 
added  to  the  side  of  the  packs  to 
clearly  explain  the  product  benefits. 
The  packs  are  colour  coded 


according  to  health  benefit  and 
supplement  type. 

The  relaunch  will  be  backed 
by  a  £1  million  advertising 
campaign  including  TV 
advertising  during  May,  June 
and  July. 

New  point  of  sale  material 
is  available. 

For  more  information:  

Chefaro  UK  Ltd. 
Tel:  01480  421800 
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HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
WEEK       or  '°9  on  *°  www.allergyadvice.co.uk 
|  STARTING 
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KEY  FACTS 


The  high  Birch 
season  is  finishing  in  all 
parts  of  the  UK  except 
Scotland,  which  will 
peak  this  week 

Oak  pollen  is 
beginning  to  pose  a  risk 

D.  Rapeseed  flower 
pollen  is  high 


Leeds 

# 

Mahchesfe? 

Birmingham 

_  Lctidc 
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repackaged  later  this  year  and  a 
new  product  will  also  be  added  to 
the  range. 

Price:  £2.99  

Pack  size:  24  tablets 
Pip  code:  233-4787 
Thornton  &  Ross 
Tel:  01484  848200 


Thornton  &  Ross  is  relaunching  its 
'P'  Galpsued  oral  decongestant 
tablets  with  a  new  name. 

The  product  name  is  changing  to 
Galsud  to  make  it  easier  to 
understand,  pronounce  and  ask  for 
at  the  pharmacy  counter. 

Galsud  tablets  60mg  contain 
pseudoephedrine  hydrochloride 
and  are  sugar  free. 

The  product  is 
formulated  to  relieve 
nasal,  sinus  and  upper 
respiratory  congestion 
without  causing 
drowsiness. 

The  tablets  are  being 
repackaged  in  eye- 
catching new  blue  packs 

Galpseud  Linctus  will 
be  renamed  and 


Aquafresh  cleans  up 


GSK  is  launching  a  whitening 
toothpaste  into  the  Aquafresh 
Extreme  Clean  range. 

Aquafresh  Extreme  Clean  White 
combines  the  invigorating  sensation 
of  Extreme  Clean  toothpaste  with  a 


whitening  formula. 

The  toothpaste  comes  in  a 
100ml  tube  packaged  in  a 
distinctive  transparent  carton. 

The  range  is  being  supported 
with  a  £1 .3  million  campaign 
including  further 
showings  of  the 
brand's  'Showerbox' 
TV  commercial 
breaking  on 
May  15. 
Price:  £2.49 


Pack  size:  100ml  tube 
Pip  code:  305-4913 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  0845  762  6637 


Power  of  Biorticle  heroes 


Colgate  is  launching  a  children's 
battery-powered  toothbrush  using 
the  Lego  Bionicle  characters. 

Colgate  Bionicle  toothbrushes 
are  a  collectable  line  of  action 
characters  for  boys 
aged  6-12. 

The  range 
features  three  of  the 
most  popular 
Bionicle  heroes  - 
Vakama,  Whenua 
and  Matau. 

Each  toothbrush 
comes  with  a  'Mask 
of  Power'  brush 
topper  that  can 
be  added  to 
Bionicle  figures, 
together  with  a 


stick  robotic  handle  design. 

The  brushes  have  a  round, 
compact  head  and  extra  soft 
bristles  with  8,000  oscillating 
movements  a  minute. 

The  launch  will  be 
supported  by  a  six- 
week  TV  advertising 
campaign  on  children's 
satellite  channels 
from  July  19  until 
August  29. 

Print  advertising 
targeting  children's 
media  will  run  from 
May  until  July. 

Price:  £5.99  

Pip  code:  303-5656 
Colgate-Palmolive  Ltd 
Tel:  01483  302222 


S^^JBr  Information  updated  Weekly  by  SDI 

"Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 
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E  ACTION  CREAM  AVAILABLE  FOR 
btt  TREATMENT  OF  SWEAT  RASH 


WORKS  QUICKLY  TO  RELIEVE  ALL  ASPECTS  OF 
INFECTED,  INFLAMED  SWEAT  RASH: 


1.  ANTI-FUN^L  v      ■  \ 

2.  ANTI-BAClfclAL        \  <jk .\c 


3.  ANTI-INFLAMMATORY 


BASED  ONLTHE  MOST  WIDELY  PRESCRIBED 

anti-fuigal/steroid  AGENT1 

DOES  NOT  REQUIRE  REFRIGERATION 


DaktacortHC 


THE  WINNING  FORMULA  IN  THE 
TREATMENT  OF  SWEAT  RASH 


OFFICIAL   SPONSOR    OF   » 

uk=  athletics-!^ 


For  further  information  and  transfer  orders  please  go  to  www:corfiedis  co  uk 


^mwvt«*^o^m*ovt°  MSD 

CONSUMER    P  H  A  R  M  A  C.E  U  T.l  CA  L  S  '■. 


Oaktacort™  HC  ,,{,  i 

Product  name:  Daktacort™  HC.  Presentation:  White,  homogeneous  odourless  cream  containing  miconazole  nitrate  2%w/w  and  hydrocortisone  acetate  equivalent  to  hydrocortisone  l%w/w  Indications:  Sweat  lash 
(candidal  intertrigo)  and  athlete's  foot  associated  with  fungi  and  bacteria  where  inflammation  is  present  Dosage  and  administration:  For  topical  administration  Apply  the  cream  twice  a  day  to  the  affected  area.  Maximum 
period  of  treatment  is  7  days.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Tubercular  or  viral  infections  of  the  skin  or  those  caused  by  Gram  negative  bacteria.  Use  on  broken  skin,  Large  areas  of  skin,  for 
treatment  longer  than  7  days:  to  treat  cold  sores  and  acne,  use  on  the  face,  eyes  and  mucous  membranes  Should  not  be  used  unless  prescribed  by  a  doctor  in  the  following  conditions:  children  under  10  years  of  age.  on 
the  ano-genital  region,  to  treat  ringworm  or  secondary  infected  conditions  Precautions:  Care  should  be  taken  when  applied  to  extensive  surface  areas  or  under  occlusive  dressings  Long  term  continuous  topical 
corticosteroid  therapy  and  application  to  the  face  should  be  avoided  Side  effects:  Rarely,  local  sensitivity  may  occur  requiring  discontinuation  of  treatment  Legal  category:  P  Price:  15g  tube  14  /9  PL  Holder:  Danssen- 
Cilag  Ltd,  High  Wycombe.  HP14  4H3  PL  Number:  PL  0242/0367  Date  of  Preparation:  Aug  2001  (1)  IMS  Data.  MAT  Dec  2002 
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Wei  la  turns  heads  with 
more  Shockwaves 


Wella  is  relaunching  its 
Shockwaves  hair  styling 
range  and  introducing  a  new 
sub  range  for  wilder  styles. 

Targeted  at  16-24-year- 
olds,  the  range  has  been 
repackaged  in  vibrant 
metallic  packs  with  easy- 
to-read  descriptors  and 
scribble  logos. 

The  19  styling  products 
within  the  core  range  come 
in  four  colour-coded  ranges: 
Ultra  Strong  (purple),  Strong 
(pink),  Shine  (yellow)  and 
Curl  (green). 

The  products  are  available 
in  two  fragrances  to  appeal  to 
male  and  female  users. 

The  new  Xtrovert  sub-range 
comprises  four  products  to 
exaggerate  hair  with  visible 
effects  -  Plastic  Elastic, 
Rough  'n'  Ready  Clay,  Styling 
Steel  and  Shine  On. 


Wella  Shockwaves  will 
be  supported  by  a  £4.4 
million  campaign  including 
TV  advertising  for  the  core 
range  from  June  to  August 
and  for  Xtrovert  from 
August  to  November. 
There  will  also  be  cinema 
advertising  in  June  and  a 
press  campaign  in  music 
and  youth  lifestyle  titles 
from  June  until 
November. 

Point  of  sale  material 
is  available  for 
pharmacies  including 
posters,  shelf 
wobblers  and 
merchandising 
guides. 

Price:  core  range 
E3.49, 

Xtrovert  £3.99 

Wella  Great  Britain 
Tel:  01256  320202 


Glow  for  it  with 
Collection  2000 

Collection  2000  is  launching  a  bronzing  kit  suitable 
for  an  all-over  sun-kissed  glow. 

The  Complete  Bronzing  Kit  features  two  layers 
of  shimmering  bronzing  products  plus  a  handy 
mirror. 


The  top  layer  combines 
Gold  and  Tarnished  Gold 
smooth  eyeshadows, 
Sparkling  Pink  lipgloss 
and  Bronzed  Gold 
multi-use 
cheek/lip 
and  eye 
creme. 

The 
bottom 
layer 
contains 
shimmering 
glow  bronzing 
powder  with  UVA 
and  UVB  suncreens 
for  the  face  and  body 

The  product  will  be  avai 
Price:  £4.99 


Rose 


lable  from  June. 


Collection  2000  Ltd 
Tel:  01695  727317 
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Health  M 


Scare  stories  in 
the  press 
reckon  that 
one  in  four  of 
us  will  have 
some  kind  of 
allergy  within  five  m 
years.  We  are  not 
just  talking  the 
seasonal  hayfever, 
which  is  bad  ■"■>'■ 
enough  with  pollen  . 
counts  reaching  an  all 
time  high  with 

climactic  changes,  but  allei  gies 
to  house  dust  mites,  moulds, 
pets,  insects,  air  pollutants, 
medicines  and  food  are  on  the 
increase.  HealthAid 
AllergForte*  contains  natural 
antioxidants,  antihistamines  and 
anti-inflammatories  that  act 
together  to  combat  sneezing, 
runny  noses,  congestion, 
sinusitis,  itchy  nose  and  throat, 
headaches,  red  watery  itchy 
eyes  and  also  aids  asthmatic 


and  eczema  symptoms  to  give 
you  relief  in  an  assuring  way. 
HealthAid  AllergForte  is 

suitable  for  vegan  and 
vegetarians,  is  free  from  all 
common  allergens  and  retails  at 
£6.99  for  60  tablets.  Please  call 
020  8426  3400  for  further 
information  or  visit 
www.heiQftf3ord.co.uk.  ■ 


TVnext  week 


Anadin  Ultra:  GTV.  STV,  B,  G,  Y,  C,  A,  M,  TT,  C4 
Benadryl:  All  areas  except  GTV,  U,  STV,  HTV 


Cura-Heat:  All  areas  except  U,  LWT,  five 
Huggies:  All  areas 


Imodium  Plus  Caplets:  All  areas 
Just  for  Men:  All  areas 

Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  five,  GMTV 
Nivea  Body  Night  Renewal  Creme:  All  areas 
Nivea  Hand  Night  Renewal  Creme:  All  areas 
Nurofen  for  Children:  All  areas 


Piriton:  All  areas  except  U,  GMTV 


Ribena:  All  areas  except  U,  C4,  GMTV 
Seabond:  All  areas 

Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Simple  Oil  Control:  five 


Veet  Bladeless  Razor:  All  areas 
Veet  Express  Roll  on:  All  areas 
Veet  Ready  to  use  strips:  All  areas 


PharmaSite  for  next  week:  Care  Hayfever  range  -  window,  Care 
Hayfever  range  -  in-store,  Canesten-Hydrocortisone  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central). 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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For  life's  little  twists  and  turns 

Source:  TNS  Counterpoint  MAT  to  Dec  2003  data 
**  5  prizes  to  be  won.  Closing  date  1/09/04.  No  proof  of  purchase  necessary.  Open  to  UK  residents  only. 
Full  details  available  from  Thornton  &  Ross,  Linthwaite,  Huddersfield  HD7  5QH  Tel:  01484  -  842217 

Presentation:  Cream  containing  Hexyl  Nicotinate  2%w/w,  Ethyl  Nicotinate  2%w/w  and  Tetrahydrofurfuryl  Salicylate  14%w/w.  Indications:  Relief  of  rheumatic  and  muscular  pain  and  symptoms  of 
sprains  and  strains.  Dosage  and  administration:  For  topical  application  to  the  skin.  Adults,  the  elderly  and  children:  Massage  gently  into  affected  area  until  cream  is  entirely  absorbed.  Apply  at  least 
twice  daily  until  symptoms  abate  Contraindications:  Sensitivity  to  the  product  or  any  of  its  ingredients  Warnings:  Do  not  apply  to  broken  or  sensitive  skin  e.g.  around  the  eyes  or  scrotal  skin.  Avoid 
use  on  mucous  membranes.  Transvasin  cream  is  a  rubefacient  and  within  a  few  minutes  of  application  a  sensation  of  warmth  is  felt,  followed  by  a  reddening  of  the  skin.  This  erythema  doei  not 
indicate  intolerance.  Wash  hands  after  use.  Do  not  use  with  occlusive  dressings.  If  a  rash  develops,  discontinue  use  of  the  product.  Avoid  excessive  exposure  of  the  treated  area  to  sunlight.  Pregnanes 
and  lactation:  No  reports  of  adverse  effects,  however  as  with  all  medicines,  care  should  be  taken  when  administering  to  pregnant  or  lactating  women.  Side  effects:  Localised  sensitisation  read  o 
I  |^     that  have  invariably  subsided  following  withdrawal  of  the  medication.  Legal  category:  GSL.  Licence  number:  PL  00240/0062.  Pack  size:  40g/80g.  Price.  S 


iww.thorntnn 


Licence  holder:  Thornton  8  Ross  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH  Date  of  preparation:  March  2004  Further  information  is  available  on  request  from  the 
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Macleans  pui 

up  the  action 


Following  its  recent  reformulation 
to  help  keep  teeth  whiter, 
Macleans  Pristine  Ice  Whitening 
is  being  introduced  in  a  100ml 
pump  format. 

GSK  says  the  move  is  designed 
to  capitalise  on  the  growth  of  the 
whitening  and  pump  sectors 
and  will  add  value  to  the 
toothpaste  category  as 
consumers  trade  up  to  the 
premium  pump  format. 

The  pump  will  be  phased  in  from 
mid  May  onwards. 

Pumps  have  grown  by  9.9  per 


cent  compared  to  a 
fall  of  2.3  per  cent 
for  all  other 
formats 
(Information 
Resources  all 
outlets  52  w/e 
Dec  27,  2003). 
Price:  £2.99 
Pack  size:  100ml 
GlaxoSmithKline 
Consumer 
Healthcare 
Tel:  0845  762 
6637 


Nurofen  babes  all  smiles 


Nurofen  for  Children  is 
back  on  TV  this  month 
with  the  'Miles  of  Smiles' 
campaign. 

Targeted  at  women  with 
children,  the  commercial 
features  groups  of  happy 
babies  floating  in 
the  air  or  resting  on  the 
grass  of  an  enchanted 
garden. 

A  group  of  babies  forms 
a  figure  of  eight  to 
represent  the  'up  to  eight 
hours  long  lasting  effect'  of 
Nurofen  for  Children. 

On  air  from  May  3  until  May  30 
the  campaign  is  part  of  a  £1 3 
million  campaign  to  support  the 


Nurofen  for  Children  and  Nurofen 
ranges. 

For  more  information:  

Crookes  Healthcare  Ltd 
Tel:  0115  9539922 


Manx  helps  break  the  cycle  of  denture  thrush 


Manx  Healthcare  is  launching  a 
product  for  the  treatment  of 
denture  thrush. 

Medical  Interporous  denture 
disinfecting  tablets  are  formulated 
to  reduce  the  Candida  albicans 


fungus  which  is  the  cause  of 
denture  stomatitis. 

Typical  symptoms  include 
irritation,  burning  sensations, 
discomfort,  soreness  in  the  mouth 
and  poorly  fitting  dentures. 


When  dissolved  in  a  solution  of 
warm  water,  the  tablets  create  a 
low  pH  solution  which  helps 
eliminate  Candida  and  other 
micro-organisms. 

The  denture  is  left  to  soak  in  the 


solution  for  15  minutes. 
Price:  E21.99 


Pack  size:  20  tablets 
Pip  code:  304-5994 
Manx  Healthcare  Ltd 
Tel:  01926  461628 


Microsoft 
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member 


For  more  information  visit  www.ndchealth.co.uk,  call  us  on 
OH 70  84 1 1233  or  send  an  email  In  htMa)ndrhpnlth  <■/)  nl. 
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No  March  downturn 


Poor  weather 
deterred  shoppers 
in  March,  but 
chemists'  business 
rebounded  from 
its  poor  showing 
the  previous 
month.  Retail 
sales  overall  are 
expected  to 
recover  in  April, 
despite  lower 
consumer 
confidence 


Consumer 
purchases  of 
pharmaceutical 
products  rose 
strongly  in  the 
final  months  of 
2003.  But 
spending  on  other 
medical  products 
dropped, 
although  total 
consumer 
spending  growth 
eased  only 
slightly 


etail  pharmacists'  sales  volumes  improved  in  March, 
according  to  a  CBI  poll,  with  1 5  per  cent  reporting  an  increase 
on  a  year  earlier.  In  February,  1 0  per  cent  had  indicated  a  year-on- 
year  downturn.  Overall,  sales  were  above  average  for  the  time  of 
year,  and  retailers  placed  more  orders  on  their  suppliers  than  in  the 
same  month  last  year.  The  British  Retail  Consortium  says  demand 
for  healthcare  products,  particularly  vitamins  and  weight 
management,  continued  well  in  March,  and  Mothers'  Day  boosted 
fragrances  and  cosmetics  sales.  Official  figures  show  total  sales 
volumes  in  the  three  months  to  February  grew  5.4  per  cent  on  the 
same  time  a  year  earlier.  By  value,  total  sales  were  up  4.7  per  cent 
over  the  year  and  sales  by  'other  stores',  which  includes 
chemists,  rose  7.3  per  cent.  But  consumer  confidence  fell  in 
March,  reports  Martin  Hamblin  GfK,  due  to  worries  over  rising 
borrowing  costs. 


onsumers  spent  9  per  cent  more  on  pharmaceuticals  in  the 

fourth  quarter  of  2003  than  a  year  earlier,  and  seasonally 
adjusted  volumes  grew  by  7  per  cent.  But  the  volume  of  spending 
on  other  medical  products,  including  bandages  and  plasters,  fell 
12  per  cent  annually,  and  dropped  10  per  cent  in  value.  Total 
consumer  spending  was  4  per  cent  higher  in  value  than  in  the 
fourth  quarter  of  2002,  and  volumes  were  up  3  per  cent.  Spending 
is  forecast  by  the  CBI  to  grow  2.6  per  cent  this  year,  similar  to  last 
year,  and  by  2.2  per  cent  in  2005.  Production  of  pharmaceutical 
products  by  UK  manufacturers  rose  2  per  cent  in  the  three  months 
to  February  and  by  13  per  cent  annually,  but  perfume  and  toiletry 
output  shrank  by  1  per  cent  over  the  quarter,  and  by  1 1  per  cent 
over  the  year.  Advertising  of  cosmetics  and  toiletries  in  the  first 
two  months  of  2004  was  1 6  per  cent  up  on  the  year,  says  Nielsen 
Media  Research,  while  pharmaceuticals  was  13  per  cent  higher. 


The  price  of 
chemists'  goods 
fell  further  in  the 
year  to  March,  but 
overall  growth  in 
manufacturers' 
factory  gate 
prices  slowed. 
Pharmaceutical 
product  prices 
rose  marginally  in 
the  year  to 
February  but  rises 
in  the  price  of 
toiletries  eased 
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he  British  Retail  Consortium  says  shop  prices  rose  by  0.7  per 
cent  in  March,  with  non-price  promotions  more  prevalent  than 
price  cuts,  especially  in  healthcare.  The  official  retail  price  index  for 
chemists'  goods  fell  by  0.2  per  cent  in  March,  and  by  1 .3  per 
cent  annually,  after  a  drop  of  1 .1  per  cent  in  February.  Headline 
inflation  rose  to  2.6  per  cent  in  March  and  manufacturers'  prices 
rose  overall  by  1 .3  per  cent  during  the  year.  In  February  makers' 
prices  of  pharmaceutical  products  rose  1 .4  per  cent  annually 
but  perfumes  and  toiletries  eased  by  0.1  per  cent.  Beauty  and 
skincare  products  fell  1 .4  per  cent  but  shampoos  and  hair  lacquer 
prices  jumped  5.6  per  cent.  Shaving  preparations,  deodorants  and 
bath  preparations  rose  by  0.5  per  cent.  Imported  pharmaceutical 
and  medicinal  product  prices  rose  0.5  per  cent  in  the  year  to 
February  and  perfumes  and  toiletries  were  up  2.6  per  cent.  UK 
pharmaceutical  makers'  input  costs  rose  1 .9  per  cent. 


The  fall  in  jobless 
numbers,  to  a 
new  record  low, 
reflects  the  bullish 
UK  economy.  But 
rising  job 
vacancies  and  a 
sharp  rise  in 
average  earnings, 
are  adding 
inflationary 
pressure  and 
reinforcing  the 
case  for  higher 
borrowing  costs 
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laims  for  jobless  benefit  fell  by  60,100  in  March  compared 
with  12  months  earlier,  while  vacancies  rose  by  31 ,100.  The 
number  of  people  seeking  work  but  unable  to  find  it  dropped  to  the 
lowest  for  29  years.  The  Recruitment  &  Employment  Confederation 
warns  that  the  skill  shortage  has  intensified,  and  average 
earnings,  boosted  by  City  bonuses,  were  4.9  per  cent  higher  in 
the  three  months  to  February  than  a  year  earlier,  up  from  4.7  per 
cent  in  January.  Unexpectedly  weak  manufacturing  in  February 
means  the  National  Institute  of  Economic  and  Social  Research  now 
expects  the  economy  to  have  grown  at  about  its  long-term  trend 
rate  of  0.6  per  cent  in  the  first  quarter.  The  economy  is  set  to 
continue  expanding  for  the  remainder  of  the  year,  suggests  the 
forward-looking  indicator  compiled  by  NTC  Research.  And  a  survey 
by  the  British  Chambers  of  Commerce  confirms  an  accelerating 
recovery,  increasing  the  need  for  higher  interest  rates. 
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Platinum  Pharmacy  Design  Awards  A 


Pharmacy  goeq 
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The  high  calibre  of  this  year's  entries  to  the  C&D  Platinum 
Pharmacy  Design  Awards  leads  to  one  conclusion: 
pharmacy  can  be  fit  for  the  future.  reports 


Where  better  to  hold  an  award  ceremony  than 
in  an  award-winning  hotel'  The  Conrad 
London  Hotel's  Aquasia  restaurant  won 
Square  Meal  Magazine's  best  restaurant  view 
award  in  2001  and  it  was  the  venue  for  this 
year's  winners  of  the  Platinum  Pharmacy 
Design  Awards  sponsored  by  C&D  and  the 
Ceuta  I  lealtheare  Group  as  they  celebrated 
their  success  over  lunch  while  enjoying  the 
view  of  Chelsea  Harbour. 

"When  the  awards  were  set  up  20  years  ago 
they  were  called  'Fit  for  the  future'",  said 
C&D  editor  Charles  Gladwin.  "This  would  be- 
an apt  subtitle  two  decades  later  as  all  the 


Charles  Gladwin, 
editor  C&D  (non- 
voting chairman); 
David  Mair,  Ceuta 
Healthcare  Group 
chairman; 
Vaughn  Chopping, 
vice-chairman, 
National 
Association  of 
Shopfitters; 
John  D'Arcy,  chief 
executive  NPA 


award  winners'  refits  prepare  them  for  the 
additional  services  in  the  new  pharmacy 
contract.  The  pharmacies  that  we  are 
celebrating  here  today  recognise  the  needs  of 
the  service-based  contract.  The  awards  are 
intended  as  a  showcase  of  excellence  in 
pharmacy  design,"  he  said.  "I  congratulate  all 
those  who  have  been  successful  in  this 
competition.  I  would  also  like  to  recognise  the 
other  entrants  who  were  of  a  very  high 
standard,  but  narrowly  missed  out." 

Ceuta  chairman  and  one  of  the  judges 
David  Mair  told  the  w  inners  that  their 
pharmacies  "incorporated  their  ow  n  vision  of 


the  future  of  pharmacy"  with  their  clean, 
modern  images.  Ceuta  w  as  "absolutely 
delighted"  to  be  associated  with  the  C&D 
Platinum  Pharmacy  Design  Awards,  he  said, 
adding  that  he  was  very  impressed  w  ith  all 
the  entries. 

NPA  head  of  pharmacy  planning  Neil 
\\  illiamson  agreed.  The  "good  design,  good 
enthusiasm  and  good  practice"  shown  in  the 
w  inning  entries  are  examples  of  what  is 
needed  to  enlighten  the  public's  perception  of 
pharmacy,  he  said.  "The  NPA  is  striving  to 
show  excellence  in  pharmacy  design  and  work 
w  ith  its  members  and  pharmacists  to  do  this." 
The  NPA  was  involved  to  some  extent  in  the 
design  of  four  out  of  five  of  this  year's 
w  inners,  he  added. 

One  of  the  highlights  of  the  Platinum 
Pharmacy  Design  Awards  is  seeing  the 
differences  and  the  similarities  between  the 
entries.  Naturally  these  reflect  the 
demographic  variations  in  the  pharmacies' 
locations,  but  also  goes  to  prove  that  one- 
design  definitely  doesn't  fit  all. 

Despite  their  differences  in  layout,  clientele, 
turnover  and  footfall,  all  of  this  year's  entries 
for  the  Aw  ards  retained  one  common  theme: 
looking  towards  the  future  of  pharmacy. 

The  w  inner  of  £2,500  and  the  major  refit 
award  was  Camlough  Pharmacy  in  County- 
Armagh.  Refitting  the  pharmacy  wasn't 
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simply  a  business  decision  for  pharmacist 
Seamus  Strain  and  his  wife  Margaret,  it  was  a 
necessity  after  the  store  was  destroyed  b\  a  fire 
that  affected  much  of  Camlough  village. 

The  judges  commented  on  how  they  felt  that 
the  designers  "really  seized  the  opportunity 
they  were  presented  with"  and  had  managed  to 
create  a  pharmacy  w  hich  the  judges  could 
envision  as  being  the  heart  of  the  community. 
Its  multiple  features  of  a  community  health 
suite  used  for  health  aw  areness  classes,  a 
"groovy"  consultation  area,  a  children's  play 
area  and  even  a  designated  entrance  for 
veterinary  medicines  sales  all  found 
compliments  from  the  panel. 

It's  been  a  success  within  the  community  as 
well,  said  Margaret  Strain.  "There's  always  so 
much  going  on  w  hich  gives  it  a  great 
atmosphere.  The  staff  love  it  as  well."  The 
community  health  suite  upstairs  is  also  busv 
holding  antenatal  classes,  health  awareness 
classes  and  even  a  sign  language  course  -  of 
which  two  of  the  staff  are  enrolled  to  prepare 
them  for  the  Disability  Discrimination  Act 
in  October. 

Such  a  large  pharmacy  means  that  there  are 
two  pharmacists  working  at  the  same  time:  ^ 
Seamus  and  his  colleague  Dermot  Smith. 
Dermot  keeps  the  prescriptions  flow  ing  so 
Seamus  can  be  involved  in  medication  reviews 
and  consultations. 

It's  been  a  success  too  for  designer  Keith 
Anderson  of  Anderson  Retail  Design.  It  was  the 
company's  first 
pharmacy  in  the  UK, 
although  it  had  been 
involved  in  many 
pharmacy  refits  in  the 
Republic  of  Ireland,  he 
said.  Camlough 's 
reputation  is  spreading 
near  and  far: 
pharmacists  from  all 
over  Ireland  and  even 

Continued  on  page  38  ► 


CATEGORY  1  (£2,500) 

Newly  opened  pharmacy  or  a  major  refit 
involving  all  or  a  major  part  of  the  store 
Winner:  Camlough  Pharmacy 
Proprietor:  Seamus  and 
Margaret  Strain 
Shopfitters:  Anderson 
Retail  Design  and  Prime 
Shop  Interiors 


CATEGORY  1  -  RUNNER  UP  (£1,000) 
Runner  up:  Niti  Pharmacy 
Proprietor:  Bip  and  Niti  Sharma 
Shopfitters:  Dollar  Rae 


BIGGEST  CLARITYN  ALLERGY 

We're  spending  3  times  more  on  advertising  Clarityn  Allergy  this  year  to 
drive  customers  through  your  door.  So  stock  up  on  Clarityn  Allergy  now  and 
help  your  customers  have  a  great  summer. 
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Platinum  Pharmacy  Design  Awards 


CATEGORY  2  (£1,000) 

Special  feature  of  partial  refit  involving 
40  per  cent  or  less  of  the  shop  floor 
Winner:  Ruxley  Pharmacy 
Proprietor:  Purgent  and  Anjali  Patel 
Shopfitter:  Crescent  Installations 


Scotland  have  visited  to  take  a  look  for 
themselves  at  the  design  and  the  services  it 
has  on  offer. 

So,  how  did  winning  feel?  "Great!" 

Runner  up  and  close  second  in  the  major 
refit  category  was  Niti  Pharmacy,  Waltham 
Cross,  Herts,  run  by  pharmacists  Bip  and  Niti 
Sharma.  The  judges  praised  the  "aspirational" 
design  and  the  involvement  of  the  community 
in  the  project.  A  well  fitted  dispensary  to  raise 
the  visibility  of  the  pharmacist,  a  consultation 
room,  automatic  doors  and  a  ramp  at  the 
shop's  entrance  all  contributed  to  improving 


the  layout  and  look  of  the  store,  said  the  panel. 

Customers  approve  too,  said  Bip  Sharma. 
"When  they  are  buying  they  see  how  easy  it  is 
to  move  around,  get  advice  and  make  their 
purchases."  Even  though  the  shop  is  small, 
they  have  two  till  points  to  reduce  queuing 
and  it  helps  when  customers  want  advice  from 
the  pharmacist  as  there  isn't  a  long  queue  of 
people  to  overhear,  added  Bip. 

Designers  for  the  Niti  Pharmacy  were 
Dollar  Rae,  represented  by  Neil  Atherton.  He 
said  that  Bip  and  Niti's  decision  to  include  a 
consultation  room  was  typical  of  the  trend  in 


pharmacy  refitting  to 
move  towards  a  more 
ethical  emphasis.  The 
dispensary  now  occupies 
40  per  cent  of  the  total 
floor  space,  whereas  it 
used  to  take  up  only  20 
per  cent.  The  Niti 
Pharmacy  redesign 
allowed  it  to  fit  in  with  its 
environment  and 
location,  but  also  created 
a  better  looking  image  for 
the  store,  he  added.  This 
has  certainly  been 
reflected  in  prescription 
volume  and  OTC  sales, 
up  40  per  cent  and  85  per  cent  respectively.  In 
addition,  Xiti  Pharmacy  has  seen  an  18  per 
cent  increase  in  its  customer  numbers,  who  are 
spending  25  per  cent  more. 

Pharmacists  Purgent  and  Anjali  Patel  from 
Ruxley  Pharmacy  in  Ewell,  Surrey,  were  the 
special  feature  or  partial  refit  award  winner 
and  recipients  of  £1,000.  They  concentrated 
on  a  refit  of  the  front  of  the  store,  which  has 
become  lighter  and  more  spacious;  staff  and 
customers  alike  think  that  its  "fantastic". 

Purgent  said  that  the  refit  has  created  a 
better  "buying  environment,  but  in  a  subtle 
w  ay".  Impulse  buying  has  increased,  he  added, 
especially  with  electrical  goods  such  as  blood 
pressure  and  blood  glucose  monitors.  Peter 
Faux  from  Crescent  Installations,  which  was 
responsible  tor  the  refit,  said  that  the  store's 


Exclusively 
available  from 


COLORAMA 

Pharmaceuticals 


PERSONAL 
SCREENING 


THE  PERSONAL  SCREENING 
SUN  MONITOR  PATCHES 

The  Personal  Screening  Sun  Monitor 
Patch  is  a  completely  new  device, 
that  enables  the  user  to  monitor  the 
amount  of  exposure  to  harmful  UV 
radiation.  The  device  is  a  small 
adhesive  patch  that  can  be  coated  with 
sunblock  in  the  same  way  that 
sunblock  is  applied  to  the  skin.  As  the 
level  of  UV  exposure  increases  the 
patch  changes  through  a  range  of 
colours,  alerting  the  user  to  reapply 
sunblock  or  that  maximum  exposure  to 
UV  has  been  reached  for  the  day. 
Patches  can  be  attached  to  clothing, 
hats  or  swimwear. 

FREE  PHONE 
0800  515  562 


Platinum  Pharmacy  Design  Awar . 


focus  on  the  ethical  side  of  the  business,  the 
consultation  booth  for  example,  meant  that 
the  pharmacy  can  provide  better  services  as 
well  as  being  a  lovely  working  environment. 
Purgent  and  Anjali  feel  "really  prepared"  for 
the  new  contract  now  and  hope  to 
provide  services  such  as  medicines 
management,  diagnostic  and  allergy 
testing. 

An  innovative  group  of  pharmacists 
were  the  winners  of  the  best  entry  from 
a  multiple  award.  Independent  Primary 
Care  Centres  is  an  "enterprise 
investment  scheme  company"  based  in 
the  north  of  England  and  was  set  up  in 
April  2002.  Already  it  has  17 
pharmacies  in  the  group  and  is  looking 
to  expand  even  further.  Wigan 
Pharmacy  was  the  first  of  the  group's 
stores  to  have  a  refit  and  the  look  IPCC  wanted 
was  "totally  bespoke:  Okie  Worlde  combined 
with  modern  efficiency  and  a  good  working 
environment  for  staff"  said  IPCC 
superintendent  pharmacist  David  Brierley. 
And  the  new7  look  pharmacy  is  still  getting 
compliments  from  customers  and  the  staff 
are  delighted,  he  added. 

The  judges  praised  the  positioning  of  this 
pharmacy's  medicines  in  such  a  way  as  to 
encourage  customer-pharmacist  interaction. 

Another  pharmacv  getting  prepared  tor  the 
new  contract,  Wigan  Pharmacy  has  a 
consultation  area  to  provide  additional  services 
such  as  diagnostic  testing  and  methadone 
dispensing.  In  the  meantime,  the  pharmacy's 
business  has  improved,  with  an  increase  in 
prescription  numbers  and  the  originally  slow 
OTC  trade  has  picked  up  too.  The  refit,  by 
Summit  Retail  Display,  represented  by  Steve 
Baker,  came  in  at  £3,000  under  budget  at 
£41,850.  This  refit  was  so  successful  that 
IPCC  is  now  working  with  Summit  on  its 
fourth  joint  project. 

Unfortunately  Kenny  Wilson,  the 
former  owner  of  Graeme  Pharmacy, 
Broxburn,  West  Lothian,  was  on  holiday 
and  unable  to  attend  the  awards  ceremony 
last  week,  but  George  Mcllvain  from 
shopfitter  Dollar  Rae  was  there  to  collect  his 
Innovation  award.  Uniquely  among  this  year's 
winners,  Graeme  Pharmacy  is  situated  inside  a 
shopping  centre  and  the  judges  praised  its 
"superb"  design.  The  very  modern-look 
pharmacv  discreetly  houses  a  large 


INNOVATION  AWARD  (£500) 

Best  entry  outside  the  prizewinners  with 
an  innovative  feature  within  the  pharmacy 
Winner:  Graeme  Pharmacy 
Proprietor:  Kenny  Wilson 
Shopfitter:  Dollar  Rae 


consultation  room  and  a  special 
methadone  point;  something  the  judges  felt 
was  the  best  example  of  design  maintaining 
the  confidentiality  and  respect  of  customers. 

Materials  more  often  seen  in  trendy  bars 
and  show  kitchens  are  used  throughout  the 
store  with  a  granite-topped  medical  counter, 


ecessed  ceiling 
lights  that  change- 
colour  and  plenty  of 
glass,  powder-coated 
metal  and  wood  laminate  means  this  futuristic 
pharmacy  is  fit  for  the  future.  The  pharmacv 
is  now  owned  by  Lloydspharmacy.  © 

CCD  will  be  profiling  the  winners  over 
the  comine  months. 
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Devolution  has  given  Scotland  control  over  its  health  agenda. 
SPGC  chairman  Frank  Owens  describes  to  Gary  Paragpuri 
the  part  Scottish  pharmacists  will  play  in  Scotland's  future 


revelation 


What  is  it  that  pharmacists  do  now 
and  is  it  what  they  will  he  doing  in 
10  years'  time? 

The  first  part  of  this  question  is 
relatively  simple  to  answer  hut  tor 
a  clue  as  to  what  will  happen  in  the 
future  it's  worth  taking  a  look  at 
the  pharmacy  contracts  under 
negotiation  in  the  home  countries. 
These,  coupled  w  ith  the  current 
debates  on  skill  mix  and 
supervision,  will  probably  lead  to  a 
seismic  shift  in  what  and  how 
pharmacists  practise  in  the  future. 

Scotland  is  behind  England  and 
Wales  in  its  contract  development 
but  it  w  ill  certainly  not  just  adopt  a  carbon  copy  of  the  version  rolled 
out  south  of  the  border.  It  has  already  announced  its  contract 
framework  and  pharmacists  will  play  a  key  role  in  meeting  patients' 
needs,  says  SPGC  chairman  and  chief  contract  negotiator  Frank 
Owens. 

Scottish  pharmacists  will  offer  a  four-pronged  service  comprising:  an 
acute  medication  service  (AMS);  a  chronic  medication  service  (CMS);  a 
minor  ailments  service  (MAS);  and  a  pharmaceutical  public  health 
service  (PPHS). 

The  AMS  covers  dispensing  for  patients  suffering  acute  illness  or 
unstable  chronic  conditions,  similar  to  that  which  community 
pharmacists  currently  spend  most  of  their  time  doing.  However,  the 
bulk  of  community  pharmacists'  workload  in  the  future  w  ill  centre  on 
the  chronic  medication  service.  This  will  be  based  around  a  serial- 
dispensing  scheme  but  with  clinical  input  along  the  lines  of  what  is 
already  happening  through  model  schemes  of  pharmaceutical  care. 

Between  12  and  18  per  cent  of  all  hospital  admissions  are  through 
medicines  misadventures,  and  it  is  hoped  that  this  new  service  will  give 
community  pharmacists  an  opportunity  to 
address  this,  he  says.  fg 

The  CMS  has  been  piloted  in  a 
pharmacy  in  north  east  Fife  and  will 
shortly  be  rolled  out  across  that  region. 
Results  have  been  encouraging:  patients 
get  quicker  access  to  medicines,  CPs  have 
a  reduced  workload;  and  pharmacists  have 
a  more  predictable  workload. 

Also  up  and  running  is  tin  minor 
ailments  ser\ ice,  which  has  been  piloted 
in  Ayrshire  &  Arran,  and  Tayside  Health 

Hoard  areas.  Some  176  pharmacies  are  involved  and  feedback  has  been 
extremel)  encouraging,  he  sa)  s.  The  icottish  Executive  is  probably  also 
happy  because  the  service  works  and  at  •.<  relatively  modest  overall  cost. 

SPGC  is  keen  to  see  the  pilot  rolled  oul  across  Scotland  and  has  been 
in  discussion  with  the  Scottish  Executive  and  the  Common  Services 
Agency  to  trv  and  streamline  it.  The  aim  is  »u  have  a  national 
registration  system  with  a  centrally  held  database  of  patient 
registrations,  plus  a  national  formulary  to  allow  some  Prescription  Only 
Medicines  to  be  supplied  under  patient  group  directives. 

The  fourth  and  least  developed  element  of  the  service  is  a 
pharmaceutical  public  health  service.  The  Scottish  Specialists  in 
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Pharmaceutical  Public  Health  have  identified  potential  for  community 
pharmacy  to  contribute  to  the  nation's  health,  and  SPGC  will  meet 
with  the  Executive  later  this  year  to  examine  the  findings. 

Community  pharmacies  are  ideally  placed  to  tackle  public  health 
issues,  says  Mr  Owens,  as  they  are  accessible  without  appointments  and 
are  located  in  the  heart  of  local  communities. 

"Smoking  cessation  is  a  prime  example.  It's  becoming  the  norm  now 
for  most  GP  practices  to  be  closed  at  weekends  and  as  most 
patients  work  from  Monday  to  Friday,  if  they  can 
access  smoking  cessation  clinics  on 
Saturday,  great,  let's  do  it  and  make 
the  best  use  of  the  available 
resources  we  have. 

"I  honestly  believe  that  while 
there  is  a  lot  of  anxiety  about 
the  new  contract  in  all  four 
home  countries  -  and  that's  to 
be  expected  because  people- 
are  always  anxious  about 
change  -  the  Government  is 
not  about  to  stiff 
community  phar  macy. 

"There  is  nothing  to  be 
had  in  doing  that;  the 
Government  will  need  communitv 
pharmacy  in  the  future.  It  will  need 
all  the  resources  it  has  in  the  health 
service  in  order  to  meet  the  demands  of 
the  future.  In  fact,  the  Scottish 
Executive  is  looking  to  build  on  the 
existing  network." 

In  addition  to  the  contract's  four 
service  elements,  there  will  also  be  a 
requirement  to  address  quality.  SPGC  hasn't 

signed  off  any  qualitv 
indicators,  but  these 
could  include  CPD, 
error  reporting,  near 
misses,  premises  standards,  data 
protection  and  data  handling. 

If  pharmacists  are  to  deliver  the 
contract,  some  key  issues  remain 
unresolved  however.  Scotland,  like  other 
countries,  faces  a  manpower  shortage  and 
does  not  yet  have  the  number  of 
pharmacists  or  trained  pharmacy  staff 
required  to  deliver  future  serv  ices. 

Admitting  that  it  takes  time  to  build  capacity  and  infrastructure,  Mr 
Owens  says  that  there  vv  ill  probably  be  a  period  of  transition:  "We 
won't  mov  e  from  one  system  to  another  overnight." 

Pharmacy's  access  -  or  rather  lack  of  access  -  to  technology  also  has 
to  be  addressed.  Electronic  transfer  of  prescriptions,  access  to  patient 
notes  and  cutting  bureaucracy  to  free  pharmacists'  time  are  all  linked  to 
IT.  So  how  and  when  will  it  happen? 

Again,  it  won't  be  overnight,  he  stresses.  He  highlights  the  funded 
rollout  of  NHSNet  across  all  community  pharmacies  in  Scotland. 
Contractors  in  Fife,  forth  Valley,  Ayrshire  &  Arran,  and  Tayside  are 
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alread)  connected  and  the  remainder  will  all  be  connected  by  March  31, 
2005.  "  That's  a  very  substantial  commitment  on  the  part  of  the 
Scottish  Executive.  They  are  funding  not  just  the  installation  but  also 
the  cost  of  maintaining  those  connections  on  an  ongoing  basis." 

NHSNet  connection  also  includes  training  to  ensure  pharmacists  can 
use  it  successfully  as  a  tool  to  deliv  er  the  contract.  Pharmacists  and 
support  staff  w  ill  be  taught  how  to  use  NHSNet  and  mail  facilities,  as 
well  as  office  systems  such  as  Word  and  Excel. 

Connections,  which  will  be  made  by  reasonably  fast  236k  links,  w  ill 
connect  into  existing  pharmacy  PC  systems.  All  community 

pharmacists  -  including  locums  and  support  staff  - 
will  be  registered  on  the  NHS  mail  directory. 

"It's  not  just  sending  e-mails  and  surfing  the 
internet,  there  is  a  much  more  important  reason  for 
connecting  pharmacists  and  that's  to  use  IT  and  the 
NHSNet  along  with  developments  in  PMR  systems' 
clinical  decisions  software  to  deliver  new  services." 
Although  the  four  services  already  discussed  will  be  a 
core  requirement  for  all  contractors,  health  boards  will  also 
be  able  to  negotiate  local  services.  These  will,  however,  have 
a  nationally  agreed  framework  and 
tariff. 

Initially,  the  types  of  additional 
services  set  up  will  be  similar  to  those  on 
offer  already,  such  as  methadone  supervision, 
needle  exchange,  pharmaceutical  waste 
disposal,  provision  of  advice  to  nursing 
homes,  and  oxvgen  provision 

The  one  question,  however,  that  has  not  yet 
been  answered  is  how  contractors  w  ill  be  paid 
under  the  new  contract.  A  number  of  models 
have  been  developed,  but  they  all  share  a  core 
aim  to  drive  the  focus  away  from  a 
volume-related  contract  to  a 
clinical  services  based  contract, 
savs  Mr  Owens. 
"One  such  model  involves  a 
h\  brid,  with  a  fixed  element,  such  as  a  practice  allowance,  and 
a  capitation  element.  The  minor  ailment  service  being  piloted  is 
already  essentially  paid  through  a  capitation  process.  We  are  also 
in  discussion  about  w  hether  it  might  be  feasible  to  pay  the  chronic 
medication  service  through  a  capitation  sy  stem,  but  keeping  the 
acute  medication  service  as  a  volume-based  process. 

"So  in  a  hybrid  model  you  could  have  a  fixed  fee  for  the  practice 
allowance,  a  capitation-based  fee  for  the  chronic  medication 
service  and  minor  ailments  service,  and  a  volume-based  tee 
tor  the  acute  medication  serv  ice.  There  are  some- 
attractions  to  that  because  a  hybrid  model  could 
potentially  minimise  the  financial  risk  involved  but 
there's  a  lot  of  work  still  to  be  done  and  we  need  to  test 
that.  Hut  it's  just  one  of  several  potential  models  and 
we  haven't  signed  anything  off  yet." 

I  lowever,  with  multiples  taking  market  share  from 
independents  and  with  supermarkets  in  turn  fixing 


multiples  in  their  sights,  contractors  big  and  small  should  find  much  to 
their  advantage  under  the  new  contract,  as  it  w  ill  no  doubt  change  the 
public  perception  of  community  pharmacy. 

For  instance,  both  the  minor  ailments  and  chronic  medication 
services  w  ill  require  patients  to  register  with  a  pharmacy  to  receive  the 
services.  Initially  registration  will  be  paper  based  but  this  will  change. 

NI  ISNct  connections  and  the  fact  that  GPASS  -  the  prescribing 
software  used  by  over  SO  per  cent  of  Scottish  GPs  -  now  has  a  facility  to 
allow  patients  to  be  easily  switched  onto  the  chronic  medication  sen  ice, 
will  result  in  more  patients  being  registered  electronically  using  links 
between  GPs,  pharmacists  and  the  NHS.  Community  pharmacy  will 
then  become  a  f  rontline  service  for  treating  minor  illness  and  chronic 
disease  in  the  primary  setting. 

Patient  registration  -  as  well  as  maintaining  footfall  in  pharmacies  - 
also  lends  itself  to  capitation-style  f  unding.  Scottish  patients  hav  e  a 
unique  identifier  called  a  community  health  index  (CHI)  number,  and 
the  NHS  in  Scotland  is  trying  to  track  this  as  patients  move  through  the 
health  service,  including  pharmacy.  This,  says  Mr  Owens,  is  where  the 
new  GMS  and  pharmacy  contracts  begin  to  interlock. 

"The  way  in  which  the  GMS  contract  is  designed  and  the  manner  in 
w  Inch  we  are  designing  the  pharmacy 
contract  in  many  ways  makes  the  two 
professions  to  a  degree  reliant  on  each  other. 

"GPs  hav  e  quality  indicators  to  achieve  and 
the  pharmacy  contract  can  help  them  achieve 
those  targets.  So  there  is  a  driv  er  there  to  get 
the  two  professions  to  work  closer  together. 

"'That  may  not  be  immediately  clear  to 
some  people  but  will  become  much  more 
apparent  as  time  goes  on.  I  think  the 
Government  has  been  very  clever  at  this:  I 
think  the  trick  is  to  protect  the  GP  global 
sum,  protect  the  community  pharmacy  global 
sum,  but  to  make  the  two  professions  much 
more  reliant  on  each  other  to  bring  that  team 
closer  together." 

Tor  the  health  service  to  meet  future 
demand,  it  will  need  to  modernise  and  reconfigure,  he  says.  "Everyone 
has  to  understand  that  pharmacy  is  not  being  singled  out,  nor  are  GPs. 
But  we  need  to  begin  to  change  now  otherwise  we  will  fail  in  our 
attempts  to  meet  those  future  challenges.  It's  about  using  the  skills  of 
someone  w  ith  five  years'  training  to  maximum  advantage." 

So  what  does  Mr  Owens  believ  e  pharmacists  will  be  doing  in  10 
years'  time? 

Although  professing  to  being  fresh  out  of  cry  stal  balls,  he  suspects 
nothing  will  stand  still.  "'Technology  certainly  continues  to  move  apace 
and  that  alone  w  ill  continue  to  challenge  pharmacy.  When  I  refitted  my 
pharmacy  and  I  put  a  German  continental  drawer  system  in,  I  was  told 
the  manufacturer  only  makes  it  for  the  British  market.  W  hyr  Because 
the  Continent  has  over  switched  to  robotics,"  he  says. 

"Pharmacy  practice  and  the  new  contract  will  gradually  evolv  e  over 
a  number  of  years.  If  you  ask  me  how  long,  I  couldn't  tell  you,  but  I 
can  say  that  by  the  time  I  retire,  and  I'm  48,  pharmacy  will 
be  completely  different."  © 


EXPECT  HIGHER  DEMAND  THAN  EVER  BEFORE: 

We're  spending  3  times  more  on  advertising  Clarityn  Allergy  this  year  so 
you  can  anticipate  a  massive  increase  in  demand.  Make  sure  you  can  meet 
it  by  stocking  up  on  Clarityn  Allergy  now.  r— — 

CLARITYN       r  m 


ALLERGY  MjM  Cr^/j 

Truly  non-sedating  antihistamine  BBB  ~~  flH 

CoMedis     For  further  information  and  transfer  orders  please  go  online  to:  www.comedis.co.uk 
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Cambridge  Counterpart 

Pharmacy  Assistant  Deuelopment 


The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
12,000  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
vour  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41 .13  per  person 
Name  £ 


Name 


Name 


Name 


Please  include  (  )  sets 
of  modules  at  £29.38  each 


Sub  total 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM6501,  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 


[Classifiedads] 


pointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
neral  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 


Af 

G( 

Box  Numbers  £1  b.00  extra.  Available  on  request,  uopy  date  noon  I  uesaay  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


South  of  England 
Sales  Representatives 

Valley  Sundries  has  been  successfully  serving  the 
Chemist  and  Nursery  retail  trade  for  over  30  years,  and 
is  currently  seeking  representatives  in  South  East  and 

South  West  England  to  further 
stregthen  and  grow  sales  to  Pharmacy  and  independant 
Baby  Shops. 

The  position  will  include  maintaining  high  quality 
service  levels  to  existing  customers,  as  well  as  sourcing 

and  developing  new  potential  within  a 
specified  geographical  area.  Renumeration  will  include 
competitive  salary,  commission  and  car. 
The  successful  candidates  will  need  a  full 
driving  licence,  first  class 
self-motivation,  personal  presentation,  and  ability  to 
communicate  clearly. 
Previous  sales  experience  in  the  Chemist  and/or  Nursery 
Trade  will  be  an  advantage. 
Interested  parties  should  send  CV  and 

a  covering  letter 
FAO  The  Personal  Manager, 
Valley  Sundries  Co,  20  Upland  Road, 
Bexleyheath,  Kent,  DA7  4NR. 

The  closing  date  is  21st  May  2004 


Area  Dispenser 

Qualified  dispenser  required  for 
MOSS   th's  exciting  new  position  mainly 
pharmacy    covering  South  Hampshire  Area 
(position  may  require  some  overnight  stays). 

The  position  requires  a  self-starter  with 
good  communication  and 
organisational  skills. 

Car  and  driving  licence  essential. 
Excellent  package  for  right  candidate. 
Please  ring  Samantha  Lennon  on 
07818  283683. 


SANDOZ 

Think  Generics 


Sales  Executive 


People  Worldwide  trust  the  generic  pharmaceutical  products 
from  Sandoz.  Based  on  a  tradition  of  more  than  a  100  years, 
over  1 1 ,500  employees  have  marketed  patent-free  and 
affordable  pharmaceuticals  in  more  than  1 20  countries  around 
the  world.  High  quality,  global  presence  and  innovation: 
these  have  been  our  values  -  yesterday,  today  and  tomorrow. 
The  future  is  full  of  possibilities.  Take  advantage  of  them! 

With  a  wide  range  of  generic  prescription  drugs  and  a  healthy 
pipeline  of  new  products,  we  are  commited  to  distributing 
directly  to  community  pharmacists  through  our  national  retail 
sales  team. 

An  opportunity  has  recently  arisen  to  join  this  successful 
team  in  North  &  West  London 

Do  you  have  what  it  takes  to  succeed  in  a  dynamic,  challenging 
and  fast-moving  market  and  to  be  part  of  a  global  organisation? 
In  return  we  offer  competitive  salary,  benefits,  bonus  and 
company  car. 

Apply  in  writing  with  your  full  CV  to: 
The  HR  Manager 

Sandoz  Limted,  37  Woolmer  Way, 
Bordon,  Hampshire,  GU35  9QE. 

Sandoz  is  an  equal  opportunity  employer      a  Novartis  company 


Sales  Agent  Required 

Fast  Growing  Parallel  Imports  &  Generics  Distributor 
requires  Sales  Agents  to  open  new  Retail  Pharmacy 
accounts  in  all  areas  on  a  full  time  or  part  time  basis. 

You  may  already  have  existing  trading  relationships  with 
independant  retail  pharmacies  and  hence  are  looking  to 
extend  your  product  range  and  earning  potential. 

Please  send  your  CV  by  post  to 
P.O  Box  297.  Chemist  &  Druggist.  Sovereign  House, 
Sovereign  Way,  Tonbridge  TN9  1  RW 
or  by  email  on  dthackeray@cmpinformation.com 

All  enquiries  will  be  kept  in  strictest  of  confidence 


F/T  &  P/T  DISPENSERS  -  ST.  ALBANS 

•Varied  and  exciting  role  for  motivated  individuals 
•Work  in  Team  with  Drug  Co's  &  Hospitals 
•MDS  experience  preferable  -  will  train 
•Excellent  Salary  &  Conditions 

Contact  Mr.  Hundal  Tel  01727  877950 

send  CV  to  Unit  7  Curo  Park.  Park  Street,  Frogmore,  St.  Albans,  AL2  2DD 
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Classified  I 


POSITIVE 

SOLUTIONS 

LIMITED 


cts  and  ser 


MOSS 

PHARMACY 


Moss  Pharmacy,  Stepney  require: 

1  x  F/T  qualified  dispenser 
Mon-Fri  9.00  to  7.00  (45hrs/wk) 

1  x  F/T  Healthcare  Assistant 
Mon,  Tues  &  Fri  9.00  -  7.00  (27hrs/wk) 
Some  flexability  on  hours 

Good  rates  of  pay  and  benefits. 
Please  contact  Jo  Wlilligan  on 
020  8751  8363  for  application  form 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EQ 
email  tonyhoughs'daylewisplc  com  Fax  020  868V  0076 
www  daylewisplc.com 


LEWIS 


ess  for 


Pharmacy  for  Sale 
N. Ireland,  Co.  Tyrone 
High  turnover,  premises,  goodwill  fixtures  and 
fittings. 
Apply  Box  No.  564 
Chemist  &  Druggist 
Sovereign  House,  Sovereign  Way. 
TonbridRe,  Kent  TN9  1 RW 
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The  Lavender  Whiatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd  ^ 

PO  Box  437,  Woking,  fjj^| 
Surrey,  GU2 1  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


ACY  SOP's  R  E SOLVED 

iiiif 

AJTION  FOR  COMPLEX  PROCEDURES 

■  ■  ,.s- 

>B  '05  requirements  •  Protect  your  professional 
spensary  performance  •  Minimise  Errors  •  Meet 
Meals  •  Increase  your  business  performance 
as  of  Pharmacy  Standard  Operational  Procedures 

MwiwHiniir¥-' 

sop.co.uk 

If  you 

require 

PHOENIX 

a  loan 

guarantee 

Think 

|  Contact  Julie  Deakin:  01928  750648 

To  Advertise  in 

Products  &  Services 
Please  call 
Debra  Thackeray 
01732  377493 


CD 


Amazing! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS  functionality. 
A  commercial  and  professional  decision  support  system  allowing  you 
to  meet  the  challenges  of  'Pharmacy  in  the  future'  with  confidence. 


For  sheer  exhilaration  -  no  snowboard  required,  call  us  today: 

01254  833300 

for  a  free  demo  CD  and  our  new  brochure 


Co 


EF  CDSC253 


Positive  Solutions  Limited,  Solutions  House 

School  Lane,  Brinscall,  PR6  8QR  www.positive-solutions.co.uk 


NO  STOCK  -  NO  SALE 

Check  your  stock  of 
STUD  100®  and  Premjact 
Desensitizing  Sprays 
for  Men  now! 


Always  read  the  Label/Leaflet 

SEND  YOUR  ORDERS  TO: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734 
E-mail:pound  ©dial. pipex.com 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggist's  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  —  dotLaw  —  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  — 
pharmlaw@cmpinformation.com  —  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 
All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
 a  new  dotPharmacy  page  called  dotLaw.  


44  8  May  2004  Chemist.'<Druggist 


k  Classified 

Itantc  SL  Armnnfcinte 


■ ■ VMM  W  an* 


MOUNTAIN  BREEZE 


£5  95  NET  WITH  FOC  PRODUCT 


tmum\m 


Mountain  Breeze 
Vaporiser 

CODE:MBR8220 

The  quick  way  to  aid 
easier  breathing  & 
promote  sleep 

SSP  £17.99  WCt2  99 

NET:  £7.95 

IP:  £8.15 

Tel:  020  8204  2224  Email:  sales@mashcoplc.com  Fax;  020  8204  0224 

ESOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2  5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 

Co.  Tels  01494  722224 

Hutchings  &>  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Should  you  be  looking  for 
mm^  ft&iffi:  wmw  mmm^.m^:^: 
and  tax  advisers? 


r 


4 


tw  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 


Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

Are  you  fed  up  with  paying  too  much  tax? 

Are  you  paying  too  much  for  poor  advice  or  service? 

Are  you  treated  with  indifference? 


If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


J  i  J  5 


ADD  I NG  VALUE 


LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER: Jay  0I6I  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Marathon  runners  raise  thousands  for  charity 


Over  the  last  few  weeks  C& I)  lias 
received  an  influx  of  calls  from 
people  saying  that  they 
successfully  completed  last 
month's  flora  London  Marathon. 

Sarfraz  I  lussain  of  I  lingley's 
Chemist  in  Cradle)  I  leath, 
Birmingham,  completed  his  first 
marathon  in  five  hours  and  20 
minutes.  I  le  raised  £3,000  for 
Whizz-kid/.,  a  charity  that 
provides  disabled  children  with 
mobility  equipment,  including 
customised  wheelchairs,  and  was 
especially  grateful  to  Centrx 
Pharmaceuticals  w  ho  donated 
£500  to  the  cause. 

Carol  Watson  of  Burrow  s  & 
Close  in  Stapleford,  Nottingham 
was  very  pleased  with  her  time  of 
four  hours  and  22  minutes.  Ms 
Watson  said:  "The  atmosphere  in 
London  was  brilliant  -  despite  the 
rain  there  were  so  many  people 
supporting  the  runners.  I  think  we 
raised  over  £1,"""  tot'  the  British 
Heart  Foundation  which  is 
fantastic.  I  was  amazed  by  the 
response  of  our  customers  -  they 
were  so  generous." 

Faster  still  were  the  team  from 
Coty  UK,  who  registered  a  time  of 
just  under  tour  hours  and  20 


minutes.  Brand  manager  Helen 
Roberts,  project  manager  James 
Mason,  former  employee  Suzanne 
Gregory,  UK  marketing  director 
David  Allan  and  national  account 
executive  Martyn  Symes  raised 
over  £8,000  for  the  charity 
REACT  that  works  to  improve  the 
quality  of  life  for  children  with 
life-limiting  illnesses.  Coty  has 
pledged  to  match  the  amount 
raised  through  sponsorship. 

But  none  of  them  could  keep  up 
w  ith  pro-pharmacy  MP  Howard 
Stoate,  who  completed  the  course 
in  three  hours  and  52  minutes. 
The  All-Party  Pharmacy  Group 
chairman  received  two  thirds  of 
his  £3,000  sponsorship  from 
pharmacists,  thanks  to  a 
w  hipround  bv  former  NPA 
chairman  I  lemant  Patel  at  the 
recent  Avicenna  conference  in 
Egypt.  I)r  Stoate  is  a  regular 
marathon  runner  and  has 
completed  six  of  the  events  in 
London  and  two  in  New  York. 
Each  year  he  runs  for  a  different 
medical  charity  in  his 
constituency,  with  this  vear's 
proceeds  going  to  the  north-west 
Kent  branch  of  the  Motor 
Neurone  Disease  Association. 


A  team  from  Thornton  &  Ross 
was  also  present  at  this  year's 
Flora  London  Marathon,  but 
stayed  firmly  in  the  pre-race 
exhibition  area.  A  constant  stream 
of  runners  visited  the  Wellpoint 
Interactive  I  lealth  Centre  for  a 


free  pre-race  check-up  that 
included  heart  rate,  blood 
pressure,  weight,  body  mass  index 
and  body  fat  analysis  and  were 
offered  samples  and  leaflets  on 
various  products  such  as  Crampex 
Orovite  and  Mvcota. 


Pharmacist  Bharat  Kyada  of  Lister  Chemists  in  Ibstock, 
Leicestershire  didn't  give  it  a  second  thought  when  he  responded 
to  a  mailshot  from  Positive  Solutions.  But  instead  of  receiving 
just  the  expected  information  on  EPoS  and  PMR  systems,  he 
found  out  he  had  won  a  DVD  player  worth  £150. 

Mr  Kyada  said:  "I  never  normally  win  anything  so  I'm  delighted. 
As  I  run  three  shops  I  rarely  have  time  to  put  my  feet  up,  but  now 
I'll  certainly  be  making  time  to  watch  more  films." 


Viagra  side  effect  proves  costly 


A  couple  who  thought  that 
Viagra  would  change  their  lives 
couldn't  have  seen  this  one 
coming.  They  have  been  reported 
as  the  UK's  first  "Viagra  divorce" 
case  after  the  wife  cited  her 
husband's  use  of  the  drug  as 
grounds  for  the  split. 

The  woman  claimed  in  her 


divorce  petition  that  her  husband 
became  "sexually  aggressive" 
after  taking  the  drug,  and  that 
this  amounted  to  "unreasonable 
behaviour". 

Whether  divorce  will  be  listed 
in  the  "undesirable  ef  fects"  section 
of  the  patient  information  leaflet 
remains  to  be  seen. 


All  rights  reserved  No  part  ot  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prioi 
written  consent  ot  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wist 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital.  52  Northdown  Road,  Margate,  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd.  The  Invicta  Press.  Queens  Road 
Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  24/24/8S 
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SIX  chances 
to  win  Annual 
family  travel 
insurance  plus 
much  more! 


-'4 


These  superb  Pharmacy  Travel  pi 
feature  HolidaySaver  -  a  great  ne 
package  of  family  holiday  saving 
and  benefits  which  includes 
insurance  for  a  whole  year 


HolidaySaver  ensures  your 
family  holiday  budget 
stretches  further.  Available 
only  by  subscription  and 
exclusively  through  Pharmacy 
Travel,  this  superb  scheme  saves 
you  hundreds  of  pounds  by 
combining  superb  annual  travel 
insurance  with  a  whole  range  of 
holiday  benefits,  savings  and 
services. 

Two  adults  and  up  to  four 
children  are  fully  insured  for 
unlimited  trips  abroad  and  are 
entitled  to  free  car  parking  at  UK 


departure  airports  and  free  car 
hire  at  overseas  holiday 
destinations  for  the  first  24- 
hours  of  every  trip.  Complete 
peace  of  mind  is  assured  with  the 
emergency  medical  assistance 
service  (available  24-hours  a  day 
—  365  days  a  year)  and  free  pre- 
travel  advice. 

As  a  HolidaySaver  subscriber 
you  can  order  unlimited  amounts 
of  travellers  cheques  and  currency 
(delivered  to  your  door)  and 
benefit  from  generous  discounts 
on  ski-wear/  equipment,  travel 


accessories  and  luggage  and 
travel  publications/  guidebooks. 

You  can  also  spread  the  cost  of 
your  holiday  over  6  or  12  months 
without  pay  ing  a  single  penny  in 
interest  with  your  HolidaySaver 
0%  holiday  loan  voucher  - 
making  your  dream  trip  even 
more  affordable.  And  all  this  is  in 
addition  to  the  great  sav  ings 
available  with  Pharmacy  Travel 
special  offers  and  discounts. 
There  are  six  I  lolidaySaver 
family  subscriptions  starting  1st 
I ul\  2004  to  be  won. 


EVERYONE'S  A  WINNER! 


Call  now  and  save  30% 

Annual  HolidaySaver  subscription  normally  £99.99 
Special  price  only  £69.95 


Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  of  statt  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or 
Community  Pharmacy  2  Competitors  may  enter 
through  C&D  oi  Community  Pharmacy,  but  may  only 
submit  one  entry  Double  entry  will  disqualify  both 
entries  3  Entries  must  be  on  an  original  coupon  from 
C&D  or  Community  Pharmacy,  and  to  be  eligible  for 
the  prize  entrants  must  correctly  answer  the  question 
on  the  coupon  4  The  prize  ottered  will  be  as  stated  No 
alternative  holidays  or  cash  prizes  will  be  offered 
5.  Names  of  winners  will  be  published  in  C<S0and 
Community  Pharmacy  6  In  any  dispute,  the  decision 
of  CMP  Information  Pharmacy  Group's  publishing 
director  will  be  linal  and  no  correspondence  will  be 
entered  into  7  Employees  ot  CMP  Information  Lid 
Travel  Clubs  International  and  trading  divisions  and 
their  immediate  families  are  forbidden  to  enter  8  No 
purchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon 

Data  supplied  lo  CMP  Europe  Ltd  and  CMP  Information 
Ltd  may  be  shared  with  any  membei  of  the  United 
Business  Media  Group  world-wide,  associated 
companies  and  subsidiaries  for  the  purposes  of 
customer  informalion,  direct  marketing  or  publication 
Data  may  also  be  made  available  lo  external  parties  on 
a  list  rental  or  lease  basis  for  the  purposes  of  direct 
marketing  If  you  do  not  wish  data  to  be  made  available 
to  external  parties  on  a  list  rental  or  lease  basis,  please 
write  to  the  Data  Protection  Co-ordinator.  CMP 
Information  Ltd,  Depl  PHP649.  FREEPOST  LON  15637. 
Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357 


Call  now 


0870  121  1565 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

;    Airport  car  parking 
•  Airport  hotels 

✓  Airport  lounges 

✓  All-inclusive  resorts 

✓  Apartments 
,•/  Beach  clubs 

✓  Boating  holidays 
'  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 
-/  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

k  Holiday  villages 

✓  Hotel  bookings 
Independent  travel 

t  Motoring  holidays 

✓  Package  holidays 
%/  Safaris 

Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 
t/  Sports  holidays 

✓  Theatrebreaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


offer 


Full  name 


Full  pharmacy  name  and  address 


I 

|  Entry  coupon  May804CD 

|  Closing  date  June  3,  2004 

I  Q  What  is  the  name  of  the  independent 

|  pharmacy  which  won  the  Category  1  prize  at 

|  this  year's  Platinum  Pharmacy  Design  Awards? 

I  A 

I  Signature 
I 

|  Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
I 


Post  Code 


Acrive 

msta 
Riptam  I     \ . 

FAM/LV 

  -J  INSECT 

« MMJIV»  REPEUENT 


Insect  repellent  doesn't  have  to  be  greasy.  It  doesn't  have  to  be  sticky.  It  doesn't  even  have 
to  smell  like  a  chemical  factory. 

Welcome  to  the  Autan  Family  range.  No  preservatives.  No  artificial  colouring.  Just  a  fragrant 
lotion  that  contains  Aloe  Vera.  Importantly,  it'll  keep  mosquitoes  at  bay  for  up  to  four  hours. 

So  when  a  swarm  of  customers  come  flocking  to  your  door,  you'll  know  which  brand 
to  recommend.  For  more  information  call  0800  353  353  or  visit  www.autan.co.uk 


Autan.  You  love  it.  Mossies  hate  it. 


A  Family  Compa 


